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Look  out  for  this  special  pack. 


Less  than  a  year  and  a  half  from  its  launch,  the  two  millionth  Bazuka  pack  is  on  its  way  to  a 
pharmacy  somewhere  in  Britain.  If  you  can  find  it,  a  valuable  mystery  prize  awaits  you.  a 

DIOMED 

Bazuka  is  already  the  CLEAR  BRAMD  LEADER,  dominating  a  market  which  has  S,SRT°°^DCB{ 
grown  by  more  than  67%  since  Bazuka  was  launched  just  eighteen  months  ago! 
So  watch  out  for  the  two  millionth  Bazuka  pack  -  it  could  be  heading  your  way  soon. 
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Product  Information.  PROCTOCREAM  HC  Presentation:  Proctocream  HC, 
Hydrocortisone  acetate  1%  w/w  and  Pramoxine  hydrochloride  1%  w/w  in  a  white  cream 
base.  Dosage  and  administration:  Apply  after  bowel  evacuation  morning  and  night  up 
to  4  times  a  day,  with  finger,  on  to  affected  area.  For  internal  rectal  use:  Remove  cap 
from  tube  and  apply  applicator.  Squeeze  tube  to  fill  applicator  and  gently  insert  into 
rectum.  Squeeze  tube  carefully  to  force  cream  into  rectum.  Wash  applicator  atter  each 
use.  Not  recommended  for  children  under  18  years.  Uses:  Relief  of  pain,  swelling, 
irritation  and  itching  associated  with  uncomplicated  internal  and  external  piles. 


Warnings:  Do  not  use  for  periods  longer  than  7  days.  Precautions:  Should  not  be 
used  by  patients  with  known  sensitivity  to  pramoxine  or  other  ingredients.  Not  to  be 
used  in  pregnant  or  lactating  women.  Compatibility  with  barrier  methods  of 
contraception  has  not  been  demonstrated.  Seek  medical  advice  if  symptoms 
worsen  or  do  not  improve  within  7  days.  Although  uncommon,  local  burning  or  itching 
may  occur.  For  external  use  only.  Legal  category:  P  Cost  inclusive  of  VAT:  £3.79 
Product  licence  number:  PL  0036/0065  Product  licence  holder:  Stafford-Miller 
Limited,  Welwyn  Garden  City,  Herts.  AL7  3SR  Date  of  preparation  Sept  1996. 


Pharmacists  will  give  a  cautious  welcome  to 
the  primary  care  White  Paper  unveiled  by 
health  secretary,  Stephen  Dorrell,  on  Monday. 
Moves  to  promote  the  wider  and  better  use  of 
pharmacists'  skills  are  to  be  welcomed.  However, 
ministers  have  been  very  good  in  recent  years  at 
patting  pharmacists  on  the  back  for  the  services 
they  provide,  and  have  spoken  much  about 
untapped  potential.  Words,  so  far,  have  not  been 
translated  into  the  NHS  funding  needed  to  make 
businesses  sufficiently  viable  to  support  the  type  of 
flexibility  the  White  Paper  envisages.  The 
Department  of  Health  has  recognised,  though,  that 
the  current  legislative  and  contractual  framework 
does  not  provide  opportunity  or  incentives  for 
pharmacists  to  use  their  skills  to  the  full. 

The  White  Paper  at  this  early  stage  offers  an 
opportunity  to  be  exploited  in  conceptual  terms, 
but  is  a  potential  nightmare  to  translate  into 
working  practice.  LPCs  are  all  too  aware  of  the 
problems  arising  from  those  portions  of  the  global 
sum  currently  subject  to  local  negotiation.  Health 
minister  Gerald  Malone  made  it  clear  last  week  that 
he  wants  to  see  more  contracting  devolved  to  a 
local  level.  If  this  ring-fenced  money  -  so-called 
Part  2  funding  -  is  where  the  Department  is  looking 
for  its  'flexibility',  then  contractors  are  in  for  a 
rocky  ride.  But  if  Mr  Dorrell  is  saying  that  he  is 
willing  to  review  aspects  of  the  current  contract 
and  work  with  PSNC  to  develop  a  'New  Age'  model 
in  which  pharmacists  are  paid  for  their  existing 
supply  function,  and  on  top  of  that,  can  bid  to 
supply  professional  services  financed  from  Part  1 
funding,  then  life  could  get  interesting  very  quickly. 
It  would  mean  pharmacists  genuinely  competing 
with  other  service  providers  across  health 
authority  boundaries.  But  to  expect  businesses  to 
operate  on  an  ad  hoc  year  by  year  basis  to  match 
health  authority  budgets  is  unreasonable. 
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The  Government  intends  to  introduce  legislation  to  allow  health  authorities  more  flexibility  when 
purchasing  community  pharmacy  services.  It  also  intends  to  change  the  legal  restrictions  preventing 
community  pharmacists  from  gaining  financial  recognition  for  providing  a  higher  standard  of  service 


ite  Paper  heralds  changes 


Proposals  which  could  change 
the  way  community  pharmacy 
services  are  provided  and  paid 
for  are  published  this  week  in  a 
White  Paper,  'Choice  and  oppor- 
tunity -  primary  care:  the  future'. 

A  second  White  Paper,  to  be 
published  towards  the  end  of  the 
year,  will  set  out  practical  mea- 
sures aimed  to  support  primary 
care  professionals.  The  Govern- 
ment's legislative  programme 
will  be  outlined  in  the  Queen's 
Speech  on  ( >ctober  12-3- 

Health  secretaiy  Stephen  Dor- 
rell  says:  "For  community  phar- 
macists, the  proposed  changes 
will  mean  that  regulations  need 
no  longer  act  as  a  ceiling  to  pro- 
fessional development." 

New  types  of  GP  contract 
to  be  looked  at 

The  Government  intends  to 
introduce  legislation  enabling 
different  types  of  GP  contract  to 
be  piloted,  although  there  are 
no  plans  to  change  the  basic 
arrangements  for  dispensing 
(by  pharmacists  or  dispensing 
doctors)  or  prescribing. 

Health  authorities  will  also  be 
able  to  make  extra  payments 
locally  for  GPs  to  develop  spe- 
cific medical  services;  the  pay- 
ments will  come  from  the  gen- 
eral cash  limited  services  for 
hospital  and  community  health 
services. 

The  White  Paper  comments 
that  there  are  great  opportuni- 
ties for  GPs  to  develop  a  wider 
range  of  services  in  primary 
care  and  that  the  distinction 
between  what  constitutes  gen- 
eral medical  services  and  provi- 
sion of  other  services  in  a  gen- 
eral practice  setting  is  becom- 
ing increasingly  blurred. 

The  present  contract  does  not 
always  promote  the  opportuni- 
ties for  GPs  to  combine  with 
other  professions,  the  paper  says. 
•  The  Independent  on  Tuesday 
said  the  proposals  would  leave 
the  door  open  for  private  retail- 
ers to  offer  NHS  family  doctor 
clinics  in  shopping  malls.  It 
claims  a  'leaked'  background 
document  shows  that  ministers 
plan  to  allow  a  wide  definition 
of  those  who  may  offer  GP  ser- 
vices in  pilot  schemes,  in  that 
GPs  or  "other  organisations" 
could  apply  to  provide  personal 
medical  services. 


The  White  Paper  says  that  dur- 
ing the  past  year's  debate  on  the 
future  development  of  primary 
care,  several  themes  emerged  for 
taking  community  pharmacy  for- 
ward. These  include: 

•  making  better  use  of  pre- 
scribed medicines 

•  wider  recognition  of  commu- 
nity pharmacy  as  the  first  port  of 
call  for  minor  ailments 

•  health  promotion 

%  providing  more  advice  on 
medicines  to  the  primary  care 
team  and  others. 

One  of  the  most  significant 
bar  riers  to  these  developments  is 
the  way  current  legislation  con- 
strains the  range  and  standards 
of  services  and  prevents  them 
being  tailored  to  local  needs. 

Pharmacists  are  obliged  to 
meet  national  standards  -  no 
more  and  no  less  -  so  r  egulations 
can  act  as  a  ceiling  to  service 
developments  as  there  is  no  legal 
basis  for  requiring  a  different 
level  of  service,  the  White  Paper 
says. 

In  addition,  any  pharmacy 
meeting  these  requirements  can 
provide  any  service,  which  could 
cut  across  local  needs,  making 
financial  planning  difficult  and 
possibly  making  the  service  not 
cost-effective. 

Health  authorities  have  no 
power  to  make  arr  angements  for 
services  with  a  pharmacy  out- 
side their  boundaries.  Proposed 
legislation  will  allow  them  to 
decide  which,  where  and  how 
much  of  the  prescribed  service 
to  purchase  while  sticking  to  a 


basic  framework  and  only  pur- 
chasing from  NHS  community 
pharmacy. 

NHS  community  pharmacies 
could  apply  to  provide  these  ser- 
vices from  a  local  or  neighbour- 
ing health  authority.  Patients' 
rights  to  take  NHS  prescriptions 
to  the  pharmacy  of  their  choice 
w  i  >uld  uol  he  affect ei  I  nor  wi  Mild 
the  legal  controls  and  standards 
surrounding  dispensing. 

The  secretaiy  of  state  will  set 
out  the  services  which  health 
authorities  can  buy  locally. 
These  might  include  help  for 
individual  patients  or  services 
directed  at  groups  of  patients  or 
carers.  Set  criteria  will  ensure 
that  services  are  to  be  provided 
only  by  those  competent  to  do 
so. 

The  local  services  might  also 
involve  providing  help  and 
advice  on  medicines  to  other 
healthcare  staff,  within  a  frame- 
work of  national  minimum  ser- 
vice standards.  For  example,  a 
pharmacist  providing  medica- 
tion review  might  be  required  to 
assess  patients'  medication  in 
line  with  nationally  specified  cri- 
teria and  to  liaise  with  the  GP. 

Health  authorities  could 
decide  whether  they  wished  to 
set  their  own  guidelines  and 
could  prioritise  services  for  dif- 
ferent patient  groups.  The 
authorities  could  also  consider 
how  much  of  these  services  they 
wished  to  purchase,  what  local 
specifications  to  include  and 
how  much  they  proposed  to  pay. 

The  secretary  of  state  will  be 


Health  secretary  Stephen  Dorrell 

able  to  set  out  the  criteria  to  be 
followed  in  making  these  deci- 
sions, although  the  emphasis  will 
be  on  meeting  local  priorities 
and  needs. 

Where  authorities  are  buying 
services  under  Part  I  of  the  NHS 
Act  1977,  such  as  needle  and 
syringe  exchange,  they  are 
obliged  to  use  legally  enforce- 
able contracts.  This  has  some- 
times discouraged  them  from 
considering  pharmacists  as 
potential  providers,  the  White 
Paper  claims. 

The  Government  believes 
there  will  be  benefits  in  making 
these  arrangements  through 
NHS  contracts,  which  ar  e  usually 
simpler  and  not  enforceable  by 
law,  although  they  are  subject  to 
binding  arbitration  by  the  secre- 
tary of  state. 


532 
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&100K  for  research  proje 


Proposals  welcomed 

The  White  Paper  could  open  t  he 
way  for  patients  and  other 
health  professionals  to  gain 
much  improved  access  to  phar- 
macists' advice  on  all  aspects  of 
medicines  and  their  use,  com- 
ments the  Royal  Pharmaceuti- 
cal Society. 

The  president,  Ian  Caldwell, 
has  broadly  welcomed  propos- 
als to  create  incentives  for 
health  authorities  to  purchase  a 
wider  range  of  NHS  pharmacy 
services. 

"Pharmacy  as  a  profession 
has  shown  its  commitment  to 
playing  a  fuller  part  in  primary 
care:  what  we  now  need  are  the 
financial  resources  for  phar- 
macy to  deliver  the  new  ser- 
vices," he  says. 

"Patients  have  the  right  to 
expect  high-quality  pharmaceu- 
tical services  wherever  they 
live.  We  have  concerns  that 
these  proposals  could  create 
anomalies  in  terms  of  stan- 
dards," he  says. 

"The  Society  will  be  pressing 
for  national  standards  for  these 
services  to  be  established  by  the 
professional  body  and  for  input 
into  discussions  on  the  range  of 
additional  pharmaceutical  ser- 
vices  from  which  local  authori- 
ties may  select." 

Mr  Caldwell  added  that  he 
would  be  seeking  reassurance 
that  the  proposals  would  not 
undermine  local  provision  of 
services:  "The  success  of  the 
local  community  pharmacy  net- 
work is  based  on  the  tact  that 
patients  trust  and  benefit  from 
the  flexibility  of  locally-based 
pharmacy  services." 

The  Society  welcomed  the 
assurance  that  patients  would 
still  have  freedom  of  choice  of 
pharmacy  for  dispensing. 


A  sum  of  £100,000  is  to  be  made 
available  for  work  into  the  lar- 
gest-ever  research  programme 
about  community  pharmacy. 

'Pharmacists  practising  in  a 
community  pharmacy  environ- 
ment improve  the  overall  health 
of  the  nation'  is  the  basis  of  the 
joint  research  initiative  put  for- 
ward by  a  consortium  of  phar- 
macy organisations. 


Employee  pharmacists  and  loc- 
ui ns  ar  e  being  asked  for  views  on 
issues  that  could  be  tackled  by 
an  independent  association  of 
employee  pharmacists. 

One  possible  topic  for  discus- 
sion at  a  meeting  on  November 
17  is  whether  any  new  associa- 
tion should  be  affiliated  to  a 
trade  union 

Pharmacists  who  register  lor 
the  meeting,  to  be  held  at  the 
Strathallan  Thistle  Hotel,  Edg- 
baston,  Birmingham,  from  2.00- 
5.00pm,  will  be  sent  a  question- 
naire to  stimulate  discussion  on 


Alter  several  months'  silence, 
the  Pharmaceutical  Services 
Negotiating  Committee  has  at 
last  received  a  letter  concerning 
remuneration  from  the  Depart- 
ment of  Health. 

The  content,  which  has  not 
been  disclosed,  was  being  dis- 
cussed by  the  ( lommittee  at  its 
monthly  board  meeting  on 
Wednesday,  as  Chemist  A  Drug- 


The  consortium  is  made  up 
from  the  Royal  Pharmaceutical 
Society,  the  National  Pharmaceu- 
tical Association,  the  Pharma- 
ceutical Services  Negotiating 
Committee,  the  Scottish  Pharma- 
ceutical General  Council  and  the 
Company  Chemists'  Assi iciation. 

The  move  follows  a. joint  state- 
ment of  intent  by  the  live  organi- 
sations, saying  they  were  "corn- 


key  issues  affecting  locums  and 
employees.  Representatives  from 
the  Guild  of  Hospital  Pharmacists 
will  talk  about  the  services  the 
Guild  provides  arrd  its  affiliation 
with  the  MSF  union. 

The  Royal  Pharmaceutical 
Society  is  facilitating  the  meet- 
ing, but  Nicola  Gray,  chairman  of 
the  Community  Pharmacists' 
( Iroup,  says  it  will  be  up  to  those 
present  to  decide  whether  to 
form  an  independent  association 
and  how  it  should  oper  ate. 

Further  details  are  available 
from  Ms  Janet  Flint,  practice 


(fist  went  to  press. 

The  letter  was  received  two 
days  after  Mr  Axon  addressed 
delegates  at  the  National  Associ- 
ation of  ( 'o-operaiive  Executive 
Pharmacists  (see  p547). 

At  this  meeting,  he  thought 
lhat  the  Ietlei  would  contain 
news  about  the  global  sum  and 
"hopefully  the  advance  payments 
system". 


mitted  to  the  principle  of  devel- 
oping a  strong  research  base  to 
underpin  future  developments  <  >l 
practice  and  policy  in  relation  to 
community  pharmacy". 

Research  will  focus  on  the  pub- 
lic's use  of  community  pharmacy 
as  a  primary  healthcare  source.  It 
will  also  examine  the  role  of  phar  - 
macists and  their  potential  within 
the  primary  healthcare  team. 


division,  RPSGB,  1  Lambeth  High 
Street,  London  SE1  7.JN.  Employ- 
ees and  locums  unable  to  attend 
the  meeting  are  welcome  to 
apply  for  a  questh  ninaire  so  their 
views  can  be  heard. 
•  The  Young  Pharmacists' 
Group  has  invited  the  TUC's  gen- 
eral secretary,  John  Monks,  to  its 
annual  meeting  on  October  26- 
27.  YPG  spokesman  Joel  Hirst 
told  C&D  it  might  make  sense  for 
an  employee  association  to  affili- 
ate with  a  union  which  could 
address  remuneration,  working 
conditions  and  hours  of  service. 

The  final  solution 

Joe  King,  who  owns  three  pharma- 
cies in  Norfolk,  was  faced  with 
demolishing  a  partly-built  premises 
this  week  after  a  three-year  wran- 
gle with  Ins  district  council. 

Building  work  had  begun  on  his 
Mulbarton  Common  pharmacy 
before  he  discovered  the  site  was 
on  common  land.  He  is  suing  his 
solicitors  for  alleged  negligence  in 
giving  him  the  wrong  advice. 


Views  to  be  aired  over  'employee  Union' 


DoH  writes  to  PSNC  over  remuneration 


Headlice  was  the  subject  of  the  last  week's  Chemist  &  Druggist 
training  seminar,  sponsored  by  Seton  Healthcare.  Over  70  pharmacists 
and  staff  gathered  at  the  Elstree  Moat  House  to  hear  presentations 
from  leading  UK  expert  Dr  John  Maunder  (left),  director  of  the  Medical 
Entomology  Centre  in  Cambridge;  Elaine  Barlett,  principal  pharmacist 
in  community  health  at  the  University  Hospital  Birmingham  NHS  Trust; 
and  community  pharmacist  and  CPPE  tutor  Michael  Fagan  (right).  The 
event  was  chaired  by  C&Ds  editor,  Patrick  Grice.  A  synopsis  of  line 
three  presentations  appears  on  pp553-556 


Tesco  pharmacy  applications  turned  down 


Two  pharmacies  have  been 
refused  permission  to  move  into 
Tesco's  superstore  in  Southamp- 
ton R<  iad,  Salisbury. 

Tesco  had  hoped  to  test  the 
recent  'Tucker'  High  Court  deci- 
sion on  what  constitutes  a  'neigh- 

bourh  I'.  But  Wiltshire  Health 

Authority  has  decided  thai  there 
have  been  no  material  changes  in 
the  neighbourhood  since  the 
Appeal  Authority  turned  down  an 
application  from  one  of  the  phar- 
macies (Kalix  of  Shrewsbury)  in 
December  ,  1994,  so  the  court  deci- 
sion did  not  apply. 

The  1 1 A  noted  that  none  of  the 
Salisbury  doctors  was  in  the  same 
neighbourhood  as  the  Tesco  store, 
to  which  access  was  mainly  by 
car.  The  neighbour  hood  consisted 
mainly  of  industr  ial  premises  with 
little  residential  development. 
Although  there  was  no  pharmacy, 
the   authority's  pharmaceutical 


committee  felt  it  was  not  neces- 
sary to  giant  the  application  to 
secure  adequate  provision  of 
pharmaceutical  services. 

The  authority  received  300  let- 
ters -  12  against  and  288  support- 
ing the  application  -  due  to  Tesco 
making  available  leaflets  and 
stamped  addressed  envelopes. 

A  relocation  application  from 
Dennis  Moore,  who  owns  phar- 
macies in  Salisbury,  was  turned 
down  on  the  grounds  that  none 
of  his  pharmacies  was  within  the 
neighbourhood  of  the  Tesco 
stores'  site 

Frank  Courie,  Tesco's  phar- 
macy development  manager,  told 
C&D  that  Mr  Moore's  application 
for  a  relocat  ion  had  a  lot  of  merit 
and  the  company  would  make 
strenuous  efforts  on  his  behalf  if 
he  decided  to  appeal,  although 
neither  of  the  applications  was 
under  Tesco's  control 
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Schering  Award 

The  College  of  Pharmacy 
Practice  is  seeking  nominations 
for  the  1996  Schering  Award. 
P>Jomis!ations  should  be  sent  to 
the  administrator,  CPP,  University 
of  Warwick  Science  Park, 
Barclays  Venture  Centre,  Sir 
William  Lyons  Road,  Coventry 
CV4  7EZ  by  December  31.  Entries 
should  include  a  supporting 
statement  of  1,000  words. 

Partnership  in  Healthcare 

Labour  health  spokesman  Kevin 
Barron  will  be  addressing  the 
'Partnerships  in  Healthcare' 
conference  being  hosted  by  the 
PSNCtheRPSGBandthe 
Pharmaceutical  Advisors  Group 
on  November  7  at  the  Metropole 
Hotel,  Birmingham.  Inquiries  to 
Geraldine  Cato  at  PSNC, 
Aylesbury. 

Panel  confirmed 

The  speakers  on  the  panel 
session  at  the  Scottish 
Pharmacists  Conference  on 
October  27  in  Stirling  have  been 
confirmed  as  Dr  James  Dunbar  of 
the  Dunhill  practice  in  Dundee; 
community  pharmacist  Andrew 
Maguire  from  Dunkeld, 
Perthshire;  and  Karen  Lockhart,  a 
senior  nurse  at  Gartnavel 
Hospital.  Contact  Dr  L  Howden  at 
the  RPSGB  Scottish  Executive. 

NI  script  figures 

Chemists  and  appliance  suppliers 
in  Northern  Ireland  dispensed 
1,682,717  items  (1,003,289  forms) 
during  July.  Net  ingredient  costs 
were  £15,093,951  (discount  6.419 
per  cent),  and  the  gross  cost 
£17,776,528.  The  amount  received 
for  prepayment  certificates  was 
£74,106. 

PHS  leaflet 

A  new  leaflet,  'Medicines  -  made 
to  measure',  outlining  effective 
medicines  management  for  the 
elderly  and  their  carers  is  now 
available  from  the  Pharmacy 
Healthcare  Scheme  on  01222 
681262.  A  fee  of  £2.50  will  be 
charged  for  p&p. 

Script  update 

The  Prescription  Pricing 
Authority  has  clarified  how 
exemption  arrangements  on  the 
new  FP10  and  FP14  forms  are 
dealt  with.  If  a  patient  signs  to 
claim  exemption  in  part  C.  but 
hasn't  entered  a  cross  in  the 
relevant  exemption  box,  the  PPA 
will  accept  the  form  as  exempt.  A 
rubber  stamp  and/or  a  facsimile 
signature  is  not  acceptable  in 
lieu  of  a  written  signature.  Forms 
submitted  in  this  way  will  be 
treated  as  chargeable  by  the  PPA. 


Norfolk  pharmacists  are  taking 
part  in  a  £30,000  pharmacy  out- 
reach project,  making  domiciliary 
visits  to  patients  referred  by  GPs, 
si  icial  sei  vices  and  othei  health 
care  professionals. 

The  pharmacists  make  an  initial 
home  visit  to  discuss  with  the 
patient  or  carer  the  medicines 
being  taken,  the  importance  of  tak- 
ing them  and  the  correct  storage. 
They  devise  a  pharmaceutical  care 
plan  and  r  efer  problems  to  the  doc- 
tor  or  social  worker.  After  a  few 
weeks,  the  pharmacists  call  again 
to  review  the  situation. 

Norfolk  Social  Services  is 
funding  the  six  to  eight-month 


Staff  shortages  at  the  Welsh  Pre- 
scribing Authority  are  causing 
problems  for  Welsh  pharmacists. 

The  Welsh  Central  Pharmaceu- 
tical Committee  has  warned  that 
i  1 1  layments  are  not  brought  up  to 
date  soon,  the  service  to  patients 
could  be  jeopardised. 

Committee  member  Peter  Jenk- 
ins explained  that  pharmacists  in 

Patient  packs  delay 

No  firm  date  has  yet  been  agreed 
for  the  official  start  of  the  patient 
pack  initiative. 

The  patient  pack  joint  working 
group,  which  represents  all  inter- 
ested parties,  reconvened  last 
week  to  review  the  current  posi- 
tion. The  Royal  Pharmaceutical 
Society's  representative,  Roger 
Odd,  told  C&D  it  was  hoped  that 
a  target  date  might  be  set  in  a  doc- 
ument to  be  published  at  the  end 
of  this  month,  giving  joint  propos- 
als on  how  the  scheme  should 
progress. 

The  health  minister,  Gerald 
Malone,  said  recently  that  the  dis- 
pensing and  reimbursement  ar- 
rangements, which  would  make 
the  initiative  effective  for 
patients,  could  not  be  phased  in 
until  February  or  March,  1997. 

Mr  Odd  thought  the  main  rea- 
son for  delay  was  the  Department 
of  I  lealth's  concern  over  costs,  as 
well  as  lack  of  agreement,  over 
pack  sizes.  Progress  was  being 
made  in  several  areas,  bul  there 
was  still  a  lot  of  work  to  be  done. 
The  working  party  had  tentatively 
agreed  that.,  when  the  scheme 
was  ready  to  go  forward,  there 
would  be  an  updated  launch  to 
inform  the  public,  industry  and 
professions. 

Pharmacists  were  now  con- 
cerned that  delays  were  causing 
shortages  of  some  drugs,  he 
added. 


pilot,  which  is  being  run  in  col- 
laboration with  North  West 
Anglia  and  East  Norfolk  Health 
Authorities  and  Norfolk  Local 
Pharmaceutical  Committee.  If 
the  initial  project  is  successful, 
social  services  hopes  to  attract 
funding  from  the  HAs  to  con- 
tinue and  expand  the  scheme. 

The  nine  pharmacists  each 
received  £150  to  cover  a  six-hour 
CPPE  training  course  and  atten- 
dance at  other  meetings.  The  ini- 
tial one  and  a  half-hour  consulta- 
tion attracts  £15  an  hour  for  the 
pharmacist  and  £15  an  hour  for  a 
locum,  plus  travelling  expenses. 
There  is  a  £20  fee  for  the  half-hour 


the  five  health  authorities  were 
receiving  100  per  cent  payments 
on  a  rotation  basis.  The  estimates 
were  based  on  the  previous  month, 
then  adjusted  mid-month,  so  phar- 
macists were  having  difficulty  bal- 
ancing their  books. 

The  Committee  has  also  writ- 
ten to  the  Welsh  Office  seeking  a 
reduction  in  the  cut-off  point 


Edinburgh  pharmacist  James 
Brunton  has  been  sentenced  to 
1240  hours'  community  service. 

Mr  Brunton,  who  was  sen- 
tenced on  Wednesday,  had  been 
found  guilty  of  illegally  sup]  ilying 
£30,000  of  prescription  drugs 
from  his  pharmacy  {C&D  Sep- 
tember 21,  p385). 


A  pharmacist  who  acted  as  a 
wholesaler  to  a  'rogue'  has  been 
reprimanded  by  his  professional 
body. 

Shirazali  Panjawani,  the  sole 
owner  of  Jethro's  Chemist,  Gold- 
ers  Green,  London,  was  fined 
£4,500  with  £1,000  costs  at  Wood 
Green  Crown  Com!  in  January 
this  year,  when  he  was  convicted 
on  three  counts  of  wholesale 
dealing  without  a  licence 
between  December  2,  1992,  and 
September  9,  1993. 

The  Statutory  Committee  of 
the  Royal  Pharmaceutical  Soci- 
ety last  month  heard  he  had  sup- 
plied £76,000  of  licensed  medi- 
cines to  Pierre  Schaffer.  Mr 
Schaffer  has  featured  in  a  num- 
ber of  healings  involving  phar- 
macists who  purchased  unli- 
censed and  imported  products 
from  him  at  bargain  prices. 


follow-up  and  £20  if  monitored 
dosage  systems  are  provided. 

Norfolk  LPC  secretary,  Pam 
Meakin,  told  ( '&D  it  was  expect- 
ing to  help  about  20  patients  per 
pharmacy,  mostly  the  elderly, 
people  with  learning  difficulties 
or  those  with  mental  illness. 

Tim  Hawley,  service  develop- 
ment officer  for  adult  care  at 
Norfolk  Social  Services,  ex- 
plains: "The  project  has  been  set 
up  to  help  clients  who  are  at  risk 
of  losing  the  independence  of  liv- 
ing at  home  because  they  find 
taking  complex  amounts  of  med- 
icine too  confusing  and  may  be 
putting  themselves  at  risk." 


above  which  pharmacists  can 
claim  quicker  payment  for 
expensive  items. 

Another  plan  is  to  establish  a 
formulary  of  medicines  likely  to 
be  used  in  emergencies.  Arrange- 
ments would  be  made  for  phar- 
macists to  keep  these  medicines 
in  stock  and  for  GPs,  where  pos- 
sible, to  order  from  that  list. 


Sentence  had  been  deferred 
twice  while  background  and 
community  service  reports  were 
carried  out. 

Sheriff  James  Farrell.  who 
heard  the  case,  had  already 
warned  Mi  Brunton  "You  must 
bear  in  mind  the  prospect  of  a 
prison  sentence." 


Mr  Panjawani  was  at  the  time, 
but  no  longer  is,  a  partner  in  Jet- 
sol  Chemists,  Canning  Town, 
London.  A  wholesale  licence  was 
in  existence  for  that  business  - 
but  not  for  Jethro's  -  which  is 
where  most  of  the  sales  to  Mr 
Schaffer  wer  e  made. 

A  wholesale  licence  is  not 
needed  if  the  sales  amount  to  an 
'inconsiderable'  proportion  of  a 
pharmacists  business.  However, 
it  was  found  the  purchases 
amounted  to  11  per  cent  of  Mr 
Panjawani's  pharmaceutical  sales. 

Committee  chairman  Andrew 
Hillier  said  that  although  "in  prin- 
ciple" the  offence  warranted  a 
striking  off,  it  was  "not  appropri- 
ate" to  do  so.  Reprimanding  Mr 
Panjawani,  Mr  Hillier  said  the 
Committee  had  taken  into 
account  no  patient  had  come  to 
any  harm. 


Welsh  Prescribing  Authority  problems 


Brunton  sentenced 


Schaffer  affair  claims  yet  another  Victim' 
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of  a  dilemma 


(Jnipath's  decision  to  launch  its 
Persona  fertility  lest  exclusively 
with  Bonis  has  deservedly  incited 
much  comment  and  criticism. 
There  is  no  doubt  that  'knives  are 
being  sharpened'  and  that  Uni- 
I  >atl  i  will  experience  the  anger 
felt  both  by  other  multiple  phar- 
macies and  independents  in  their 
day  (o  day  trading  activities. 

Yet  the  dilemma  laced  b\  I  ni- 
path  is  ci immon  to  all  wh< >  launch 
new  products  into  the  pharmacy 
sector.  While  Boots  is  renowned 
for  its  negotiation  tactics,  the 
company  can  provide  exceptional 
supporl  in-store,  with  guaranteed 
distribution,  space  on -shell',  pro- 
motional activity  and  pharmacist 
and  staff  training. 

By  comparison,  it  is  a  slow  and 
expensive  process  to  launch  a 
new  product  into  the  indepen- 
dent sector.  Al  best,  a  manufac- 
turer can  gain  the  enthusiastic 
support  from  most  retail  pharma- 
cists fora  launch  programme  thai 
is  well  funded  and  personalised 
to  the  unique  trading  environ- 
ment of  community  pharmacies. 

At  worst,  the  manufacturer  can 
experience  indifference,  hostility, 
or  just  plain  apathy.  Costs  can  be 
prohibitive.  A  single  representa- 
tive call  to  8,500  pharmacists  will 
normally  cost  more  I  han  £500,000 
and  lo  provide  a  comprehensive 
support  service  costs  much  more. 
And  that's  before  marketing  costs 
are  taken  into  account. 

It  is  an  expensive  exercise  for 
large  companies  and  often  prohib- 
itive for  smaller  manufacturers. 
While  alternative  options,  such  as 
mail  shots,  can  be  cheaper,  they 
are  often  less  effective  in  gaining 
pharmacists' active  support  foi  a 
new  product  launch 

Yet  independent  pharmacists 
have  a  unique  opportunity  to  nego- 
tiate on  equal  terms  wilh  Boots, 
and  even  to  gain  exclusive  distrib- 
ution agreements.  Manufacturers 
do  gain  strong  promotional  sup- 
port foi  product  launches  through 
agreements  wilh  Numark,  the 
AAII  Vantage  and  I  fnichem  <  rold 
Partner  schemes,  and  others. 

However,  llus  often  falls  short 
of  guaranteed  distribution  and  in- 
spire support.  II  independent 
pharmacists  were  prepared  to 
make  greater  commitments  to 
their  trading  organisations,  man- 
ufacturers might  be  less  inclined 
to  enter  into  exclusive  agree- 
ments elsewhere. 
This  column  is  contributed  by  a 
senior  industry  manager, 


Reflections 


Taking  the 
tablet -a 
lousy  solution? 


This  year  the  headlice 
problem  seems  greater  than 
ever,  and  with  carbaryl  now  a 
POM,  the  reports  of  treatment 
failure  are  increasing.  It  is 
difficult  to  know  what  to 
suggest  as  an  alternative,  but 
perhaps  the  world  of 
veterinary  medicine  may  have 
the  answer. 

However,  it  is  not  lice  but 
fleas  that  preoccupy  the 
thoughts  of  animal  lovers, 
and  the  pharmaceutical 
industry  has  come  up  with  a 
novel  alternative  to 
organophosphorus 
insecticides.  A  simple  oral 
tablet  that  inhibits  the  growth 
of  the  flea  appears  to  provide 
effective  and  safe  control. 

I  do  not  know  whether  the 
physiology  of  the  head  louse 
makes  it  susceptible  to  this 
advance  in  veterinary 


medicine,  but  I  certainly  look 
forward  to  the  day  when  a  co- 
ordinated national  campaign 
of  a  single  dose  head  louse 
tablet  could  once  and  for  all 
eliminate  this  scourge. 

It  remains  to  be  seen, 
however,  whether  the 
industry,  presently  thriving 
to  the  tune  of  £1 .4  million  a 
year  in  producing  headlice 
lotions,  will  be  so 
enthusiastic! 


The  right 
antidote  to 
poor  margins 


I  recently  had  a  meeting  with 
my  accountant,  at  which  he 
expressed  amazement  at  the 
poor  gross  profit  I  achieve  on 
my  business.  In  particular,  he 
looked  at  the  professional 
services  I  offer  in  promoting 
OTC  medicinal  sales  and  was 
then  not  very  polite  in 
suggesting  that  someone  was 
paying  peanuts  to  monkeys! 

Unfortunately,  I  know  he  is 
right,  but  he  acknowledged 
that  I  am  in  a  weak  position 
when  it  comes  to  improving 
profit  margins  while, 
conversely,  the  profits 
achievable  in  industry  can  be 
huge. 

A  good  example  is  last 
week's  announcement  that 
Seton  Healthcare  has  just  paid 
the  London  International 
Group  £3. 5m  for  the  Far  East 
rights  to  Woodwards,  which 
last  year  achieved  a  profit  of 
£1.3m  on  sales  of  £2. 3m. 
Huge  profit  margins  indeed! 

Another  example,  and  this 
time  closer  to  home,  is 
Paradote,  the  paracetamol  and 
methionine  formulation  from 
Penn  Pharmaceuticals.  Penn 
emphasises  the  importance  of 


professional  input  in  selling  a 
paracetamol  tablet  containing 
its  own  in-built  antidote;  but  if 
I  buy  at  standard  trade  terms,  I 
will  make  37p  on  each 
properly-counselled  sale  (26 
per  cent  POR). 

This  is  a  laughable  reward 
for  such  a  professional 
service,  but  to  put  the  profit 
element  into  perspective, 
Penn  is  happy  to  reduce  its 
profit  by  39p  per  24  tablets 
when  a  pack  of  96  is  sold  or  to 
offer  a  'four  for  the  price  of 
three'  trade  offer  if  48  x  24  are 
purchased. 

The  inherent  manufacturing 
margins  are  large,  and  not 
ones  I  can  enjoy.  I  would  like 
to  encourage  the  sale  of 
Paradote,  but  not  at  the 
margins  being  offered. 

I  calculate  a  flat  rate  price  of 
49p  per  24-tablet  pack  to  be 
perfectly  reasonable  and  I 
could  then  sell  in  sufficient 
quantities  to  make  both  my 
sales,  and  those  of  Penn, 
financially  and  professionally 
worthwhile. 


Nice  try -but 
no  thanks! 


I  have  just  received  my  letter 
from  Steve  Hall,  UK  sales 
manager  for  Unipath,  in  which 
he  tries  to  justify  his 
company's  decision  to  direct 
my  customers  to  Boots. 

I  read  the  letter  once,  then 
again  more  slowly,  because  I 
really  could  not  believe  its 
contents.  Here  was  Mr  Hall 
trying  to  elicit  my  co- 
operation for  future  sales  by 
implying  that  if  I  did  not  join 
his  training  programme,  I 
would  be  excluded  from 
selling  the  real  money-makers 
-  the  monthly  pack  of  test 
sticks  needed  by  each 
customer. 

He  then  continued,  without 
any  hint  of  an  apology,  stating 
that  Boots  has  been  given  a 
sales  monopoly. 

Who  does  Mr  Hall  think  he 
is?  For  reasons  still  unclear, 
Unipath  has  sold  its  soul  to 
the  highest  bidder.  If  Mr  Hall 
thinks  he  can  now  blackmail 
me  into  supporting  his 
company,  he  will  be  sadly 
mistaken. 

I  made  my  position  crystal 
clear  in  last  week's  column 
and  his  letter  merely 
reinforces  that  decision. 
However,  I  am  sure  the  lesson 
of  this  disaster  will  not  have 
been  lost  on  Unipath's 
competitors! 
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IPTspecials 


New  HIV  protease  inhibitor 


Comfeel  Seasorb 

Coioplast  has  renamed  its  alginate 
dressings  Comfeel  Seasorb.  The 
company's  alginate  filler  dressing 
will  retain  its  name.  Comfeel  Sea- 
sorb is  available  on  the  Drug  Tariff. 
Coioplast  Ltd.  Tel:  01733  392000. 

Progynova  packs 

Single  packs  of  Progynova  2mg  (28 
tablets)  will  be  replaced  by  triple 
packs  in  October  and  single  packs 
of  Progynova  1mg  will  be  replaced 
in  early  November.  The  basic  NHS 
prices  will  be  £7.02  for  both. 
Schering  Health  Care  Ltd.  Tel: 
01444232323. 

Ronicol  Timespan  150mg 

Ronicol  Timespan  150mg  is 
currently  out  of  stock.  However, 
Tillomed  Laboratories  would  like 
to  point  out  that  the  25mg  and 
100mg  tablets  are  unaffected. 
Tillomed  Laboratories  Ltd.  Tel: 
01462  480344. 

Ung  Merck  goes  blue 

Merck  Dermatology  will  be  phas- 
ing in  new  blue  pack  designs  for 
Unguentum  Merck  from  November. 

E  Merck  Pharmaceuticals.  Tel: 
01895  452200. 

Cox's  own  Timolol 

Cox  has  launched  generic 
Timolol  Eye  Drops  0.25  per  cent 
(5ml,  basic  NHS  price  £5.18)  and 
0.5  per  cent  (5ml,  £5.82). 

Cox  Pharmaceuticals  Ltd.  Tel: 
01271  311200. 

Generic  sulpiride 

APS/Berk  has  added  sulpiride 
200mg  tablets  (100,  basic  NHS  price 
£18.53)  to  its  list  of  generic  drugs. 

APS/Berk  Pharmaceuticals  Ltd. 
Tel:  01 132  380099. 

Elantan  LA 

Schwarz  Pharma's  Elantan  LA 
capsules  have  changed  colour 
Elantan  LA25  is  now  brown  and 
white  and  Elantan  LA50  is  brown 
and  flesh-coloured. 
Schwarz  Pharma  Ltd.  Tel:  01494 
772071. 

Evans'  repack 

Evans  is  repacking  Minijet  over  the 
next  18  months  to  make  it  easier  to 
identify  the  product  and  strength. 
Evans  has  also  redesigned  packs 
in  its  diamorphine  and  morphine 
sulphate  range. 
Evans  Medical  Ltd.  Tel:  01372 
364000. 


Invirase  (saquinavir  200mg)  is  a 
new  selective  and  highly-potent 
HIV  protease  inhibitor  from 
Roche,  which  has  shown  mini- 
mum cross-resistance  to  other 
drugs  of  that  class. 

Saquinavir  is  indicated  for  use 
in  combination  with  antiretrovi- 
ral  nucleoside  analogues  in  the 
treatment  of  HIV-l-infected  pat- 
ients with  advanced  progressive 
immunodeficiency. 

Studies  have  shown  it  to  be 
well  tolerated  and  to  have  signif- 
icant antiviral  activity.  In  one 
study,  two-thirds  of  patients  saw 
an  increase  in  CD4  cell  counts 
and  almost  90  per  cent  had  a  fall 
in  viral  load.  Over  six  months, 
only  5  per  cent  discontinued 
treatment  due  to  side-effects. 

Resistance  to  saquinavir  has 
been  shown  to  develop  slowly 
and  at  a  low  frequency  compared 
to  ot  her  protease  inhibitors,  even 
during  prolonged  therapy  and  at 
doses  four  times  greater  than 
those  used  in  clinical  trials.  The 
incidence  of  mutations  in  the 
HIV  protease  gene  is  also  lower 
in  combination  therapy  com- 
pared with  monotherapy.  Saquin- 
avir has  even  been  shown  to 
delay  zidovudine  resistance. 


Lilly's  Zyprexa  (olanzapine)  has 
been  shown  to  be  significantly 
more  effective  than  haloperidol 
in  treating  overall  and  negative 
symptoms  of  schizophrenia,  as 
defined  by  the  Brief  Psychiatric 
Rating  Scale. 

Studies  supporting  the  recent 
launch  of  Zyprexa  (C&D  October 
5,  p456)  have  also  indicated  it  to  be 
as  effective  as  haloperidol  in  treat- 
ing the  positive  symptoms  and  to 
be  superior  in  improving  the  asso- 


Astra  is  introducing  a  seven-cap- 
sule blister  pack  of  Losec  40mg 
for  community  pharmacists. 

The  new  pack  (basic  NHS 
price  £17.72)  replaces  the  14-cap- 
sule  bottles,  which  will  be  dis- 
continued when  stocks  are 
exhausted.  Returns  for  credit 
will  not  be  accepted  by  Astra  as 
any  old  packs  should  be  dis- 
pells* d  as  usual  I  h  ispitals  will  be 


Cross-resistance  with  other 
protease  inhibitors  is  also  rare 
because  mutations  occur  at  dif- 
ferent sites  on  the  HIV  protease 
genome.  This  means  saquinavir 
should  ideally  be  used  as  a  first- 
line  protease  inhibitor  to  keep 
"future  treatment  options  open", 
says  Roche. 

Dose:  600mg  three  times  a  day 
within  two  hours  after  a  meal 
(absorption  enhanced  by  food). 
Discontinue  if  saquinavir-related 
toxicity  appears  -  dose  of  less 
than  600mg  three  times  a  day  is 
not  recommended.  No  initial 
adjustment  is  needed  in  mild  to 
moderate  hepatic  or  renal 
impairment.  No  studies  into  dose 
adjustment  for  severe  impair- 
ment have  been  carried  out,  but 
caution  must  be  exercised. 
Contra-indications:  hypersen- 
sitivity to  saquinavir. 
Precautions:  patients  may  still 
acquire  illnesses  associated  with 
advanced  HIV  infection,  such  as 
opportunistic  infections;  toxici- 
ties associated  with  co-adminis- 
tered drugs  may  be  experienced. 
The  safety  and  efficacy  of 
saquinavir  in  the  yoimg,  elderly 
and  patients  with  chronic  diar- 
rhoea or  malabsorption  has  not 


dated  depressive  symptoms. 

Olanzapine,  a  new  pluri-potent 
atypical  antipsychotic,  is  chemi- 
cally and  pharmacologically  dis- 
tinct from  other  antipsychotics, 
with  affinities  for  serotonin,  mus- 
carinic and,  to  a  lesser  extent, 
dopamine  sites.  This  is  thought 
to  lead  to  its  significant  efficacy 
and  low  propensity  to  cause 
extrapyramidal  side-effects. 
Eli  Lilly  &  Co  Ltd.  Tel:  01256 
315000. 


supplied  with  seven-capsule  bot- 
tles until  further  notice. 

The  administration  time  of 
Losec  40mg  for  prophylaxis  of 
acid  aspiration  has  also  changed 
to  one  40mg  capsule  to  be  taken 
on  the  evening  before  surgery 
followed  by  another  capsule  two 
to  six  hours  prior  to  surgery. 
Astra  Pharmaceuticals  Ltd.  Tel: 
01923  266191. 


been  established.  There  are  no 
human  data  supporting  safety  in 
pregnant  and  lactating  women; 
breastfeeding  should  be  discon- 
tinued prior  to  ding  administra- 
tion. Haemophiliac  patients 
should  be  awar  e  of  the  possibil- 
ity of  increased  bleeding. 
Interactions:  none  with  con- 
comitant use  with  zalcitabine 
and/or  zidovudine.  Rifampicin 
(600mg  daily)  decreases  plasma 
concentrations  of  saquinavir  by 
80  per  cent  and  concomitant  use 
is  not  recommended.  Drugs 
which  induce  or  inhibit  CYP3A4 
should  be  borne  in  mind  with 
doses  adjusted  where  necessary. 
Concomitant  use  of  saquinavir 
with  ritonavir  is  not  recom- 
mended as  there  is  insufficient 
data  on  safety  and  efficacy. 
Adverse  effects:  frequently  - 
rash,  headache,  peripheral  neu- 
ropathy, diarrhoea,  abdominal 
discomfort,  buccal  mucosa 
ulceration  and  asthenia.  Single, 
rare  cases  of  serious  adverse 
effects  are  listed  in  the  Summary 
of  Product  Characteristics. 
Packs:  bottle  of  270  capsules, 
basic  NHS  price  £331.28. 
Roche  Products  Ltd.  Tel:  01707 
366000. 

A&H's  Ventolin 
tablets  to  be 
discontinued 

Allen  &  Hanburys  will  be  discon- 
tinuing Ventolin  Tablets  2mg  and 
4mg  from  the  end  of  October. 

The  company  has  recom- 
mended patients  be  switched  to 
either  Serevent  Inhaler  (salme- 
terol)  or  Volmax  Tablets  (con- 
trolled-release  salbutamol ). 

Both  alternatives  are  thought 
to  provide  an  improvement  in 
therapy  over  the  original  tablets 
because  of  their  longer  duration 
of  action.  Serevent  prescribed  in 
the  Accuhaler  is  recommended 
for  patients  who  find  inhaler  co- 
ordination a  problem. 

Discontinuation  switch  packs, 
which  include  patient  informa- 
tion leaflets,  are  available  from 
customer  services  on  0800 
221441. 

Allen  &  Hanburys  Ltd.  Tel:  0181 
990  9888. 


Zyprexa  superior  to  haloperidol 


Losec  40mg  community  packs 
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base  ime 

fV'Jauala  has  relaunched 
Barrier  Base,  its  base 
coat  for  nails.  It  is 
loraialdehyde-free, 
durable  and  offers 
moisturising  protection 
(10ml.  £8.60). 
Mavala  UK  Ltd. 
Tel:  01732  459412. 

Africa  hits  Superdrug 

Africa,  the  exotic 
fragrance  by  Sophie 
Nicholas,  is  to  be  sold 
through  over  600 
Superdrug  stores 
nationwide.  Launched  last 
October,  it  was  previously 
exclusive  to  Boots. 
The  Sales  Company. 
Tel:  01 763  848292. 

Major  spend  by  Braira 

Braun  is  supporting  its 
range  of  electrical 
appliances  during  the 
winter/Christmas  season 
with  a  £7,380,000  TV  and 
press  advertising 
campaign,  including  a 
£6,750,000  spend  for  1996. 
Braun  is  supporting  TV 
advertising  with  four 
advertorial  campaigns. 
Braun  (UK)  Ltd. 
Tel:  01932  785611. 

Barielle  ad  first 

The  Select  Cosmetics 
Company  is  launching  its 

first  advertising  campaign 
for  Barielle,  its  nail  care 
range.  The  campaign  will 
appear  in  November  and 
December  issues  of 
selected  women's 
magazines.  Barielle's 
entire  range  is  devised 
from  a  cream  initially 
used  to  treat  the  hooves  of 
horses.  The  range 
includes  a  collection  of 
treatments  for  nails, 
hands  and  feet. 
The  Select  Cosmetics  Co 
Ltd.  Tel:  0171  935  5988. 

Predicting  a  bonus 

Chefaro  UK  is  offering 
stock  bonus  deals  on 
Predictor  home  pregnancy 
kits  up  until  Christmas. 
The  deals  are  available 
direct  to  the  pharmacy 
through  Chefaro 
representatives  or  by 
calling  Chefaro  direct. 
Chefaro  Proprietaries  Ltd. 
Tei:  01233  420956. 


Vital  Eyes  opens  new  market 


Ciba  Vision  has  opened 
up  a  new  sector  in  the 
eye  care  market,  with 
the  launch  of  Vital  Eyes 
eye  'conditioner'  drops. 

The  eye  drops  (10ml, 
S3. 49)  are  unlicensed 
and  are  positioned  as  a 
daily  beauty  care 
product  for  moisturising 
tired  and  dry  eyes.  Vital 
Eyes  is  a  non-astringent 
lotion,  enriched  with 
vitamins  A  and  E. 

One  or  two  drops 
should  be  applied  to 
each  eye  when  needed. 
Brief  blurring  of  vision 
may  be  experienced  due 
to  the  moisturisers 
contained.  As  with  all 
eye  drops,  the  pack 
should  be  discar  ded  a 
month  after  opening. 
Vital  Eyes  should  not  be 
used  while  wearing  soft 
contact  lenses. 

Ciba  Vision  is 
supporting  the  launch 

Senokot  makes 
a  TV  comeback 

Reckitt  &  Colman  is 
backing  Senokot  with  a 
£500,000  TV  advertising 
campaign. 

It  will  break  on  Novem- 
ber 4  on  terrestrial  TV  in 
London,  Central,  North 
and  North  West  regions, 
running  for  three  weeks. 
This  will  act  as  a  pilot 
with  a  view  to  a  national 
campaign  next  year. 
Reckitt  &  Colman  Prod- 
ucts. Tel:  01482  326151. 

Vital  work  by 


Vitabiotics  is  supporting 
the  National 
Osteoporosis  Society 
with  a  donation  of  SO.  10 
for  every  special  pack  of 
Osteocare  tablets  sold. 

The  NOS  is  the  only 
charity  raising  funds 
exclusively  to  improve 
diagnosis,  treatment  and 
research  into  preventing 
osteoporosis. 

The  support  should 
initially  raise  £20,000. 
Vitabiotics  Ltd. 
Tel:  0181  963  0999. 


VitalEyes 

Moisturises  &  relieves 
tired,  uncomfortable  eyes 

*  Moisturise  S  condilfeM"  _^„.v~; 
f  WMmmsA-£n0l"isB 


with  a  £500,000  press 
advertising  campaign  in 
November,  followed  by  a 
£1.5  million  TV 
campaign  breaking  next 
February.  Sampling  and 
educational  support  are 
also  planned. 

Vital  Eyes  are  the  first 
eye  drops  not  to  be 


restricted  by  a  P  or  GSL 
licence.  The  launch 
follows  consumer 
demand  for  a  non- 
medical product  which 
is  safe  for  everyday  use 
against  common  eye 
irritations. 
Ciba  Vision  (UK)  Ltd. 
Tel:  01489  785399. 


Putting  new  fizz  into  Alka-Seltzer 


Bayer  has  repackaged 
Alka-Seltzer  in  time  to 
launch  its  annual  winter 
offensive. 

Packaging  now 
features  new  graphics 
which  allow  the  box  to 
stand  on  either  edge  on 
the  shelf,  and  fit  any  size 
of  facing.  The  pale  colour 
of  the  old-style  packs  has 
been  exchanged  for  a 
bright  blue,  with  red  and 
yellow  boxes  to  identify 
Original  or  Lemon 
variants. 


Alka-Seltzer  will  now 
be  available  in  packs  of 
ten  and  30,  priced  at 
£1.85  and  S2.99 
respectively.  Each 
contains  sachets  of  two- 
tablet  doses. 

The  packaging  has 
been  designed  to  appeal 
to  a  wider  audience  - 
from  the  younger,  maybe 
suffering  from  a  hang- 
over, to  the  housewife 
needing  indigestion  relief. 
Bayer  pic. 
Tel:  01635  563000. 


Nicobrevin  gets  an  overhaul 


Direct  action  on 
sore  throats 

Crookes  Healthcare  has 
extended  its  Strepsils 
range  with  the  launch  of  a 
new,  anaesthetic  throat 
spray.  Strepsils  Direct 
Action  Spray  (£3.99),  a  P 
product  containing  2.6mg 
ot  lidocaine  hydro- 
chloride in  each  spray,  is 
indicated  to  relieve 
severe  sore  throats. 

For  one  dose,  adults 
and  children  over  12  are 
advised  to  aim  the  nozzle 
at  the  back  of  the  throat 
and  spray  three  times. 
This  can  be  repeated 
every  three  hours  as 
required  to  a  maximum  of 
six  doses  in  24  hours.  The 
spray  is  not  recommended 
for  children  under  12 
years  or  patients  suffering 
from  asthma  or 
bronchospasm. 

The  spray  can  cause 
allergic  reactions  and  as 


'HllUlll' 


Strepsils 


patients  may  experience 
numbness  of  the  tongue, 
they  should  take  care 
when  eating  and  drinking 
hot  foods. 

Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


Robinson  Healthcare  is 
relaunching  Nicobrevin, 
the  35-year-old  nicotine- 
free  smoking  cessation 
product,  with  a 
redesigned  pack. 

Nicobrevin  is  produced 
as  a  28-day  course  of 
tasteless  and  odourless 
capsules,  and  offers  a 
nicotine-free  alternative 
to  other  smoking 
cessation  products. 

In  one  clinical  trial,  62 
per  cent  of  smokers  who 
used  the  product 


completed  the 
course  without 
smoking,  according 
to  the  company. 

Robinson  is 
planning  a  national 
advertising 
campaign  in  major 
national  newspapers 
in  March  to  coincide 
with  national  No 
Smoking  Week. 

The  new  packs 
will  be  available  in 
pharmacies  from 
November. 


Robinson  Healthcare. 
Tel:  01246  220022. 
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Our  Christmas  presence  on  TV  this  year  is  guaranteed  to  perk  up  sales.  They've 
risen  to  43%  in  the  past  three  years  during  the  TV  period.  Not  only  that,  the  TV 
campaign  is  the  best  ever  and  we've  got  some  brand  new  wrapping.  So  put  some 
in  your  stocking  and,  like  your  customers,  enjoy  an  extremely  Merry  Christmas. 


BAYER  CONSUMER  CARE,  BAYER  PLC,  BAYER  HOUSE,  STRAWBERRY  HILL,  NEWBURY,  BERKS  RG13  1JA,  ALKA-SELTZER*  AND  6B  ARE  TRADEMARKS  OF  BAYER  A.G 
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autiful  with  Belle  Color 
orease  Gel  for  the  home 


Laboratoires  Gamier  has 
launched  Belle  Color 
Colorease  Gel,  its  new 
hair  colorant. 

Belle  Color  is 
designed  for  home  use, 
and  contains  a 
formulation  that  helps  to 
provide  a  permanent 
colour  change  in  20 
minutes.  A  sachet  of 
After  Colour 
conditioning  shampoo  is 
also  included  in  the 
carton. 

Belle  Color  is 
formulated  to  be  gentle 
on  the  hair,  and 
combines  'Essence  of 
Nature',  a  fruity-fresh 
aromatic  oil,  to  make 
hair  colouring  a  more 
pleasurable  experience, 
with  jojoba  and 
wheatgerm  oil  to 
promote  healthy,  shiny 
hair. 


Bronnley  has  launched  a 
new  collection  of  soaps, 
toiletries  and  perfumes 
for  Christ  mas. 

This  year's  collections 
combine  a  variety  of  gift 
sets. 

Almond  Oil  is  a  range 
of  gift  sets  varying  from 


Aspects  Beauty  Company 
is  launching  The 
Dreamer,  its  new  male 
fragrance  from  Gianni 
Versace,  from  November. 

It  incorporates  top 
notes  of  juniper, 
artemisia  and  tarragon; 
heart  notes  of  amber  lily, 


Belle  Color  is 
available  in  20  shades, 
varying  from  light  pure 
blonde,  chestnut  brown, 


£2.95  for  a  box  of 
fragr  ance  guest  soaps  to 
£45  for  a  gift  basket, 
which  compr  ises  three 
hand  soaps,  bath  foam, 
hand  and  body 
moisturiser,  shower  gel, 
eau  de  toilette,  dusting 
powder  and  bath  seeds. 


iris  roots  anil  linen 
essence;  and  base  notes 
of  tobacco  flowers  and 
amber. 

The  Dreamer  is 
available  in  eau  de 
toilette  splash  (50ml,  £29) 
and  eau  de  toilette  spray 
(50ml,  £31  and  100ml,  £43). 


right  through  to  black 
( 100ml  £4.29). 
Laboratoires  Gamier. 
Tel:  0171  937  5454. 


The  sets  are  available 
in  a  selection  of  frag- 
rances, including  English 
Fern,  Camellia,  Pink 
Bouquet,  White  Iris,  Blue 
Poppy  and  Lavender. 

English  Country  Herb 
gifts  are  presented  in 
wooden  buckets 
containing  soaps,  bath 
seeds  and  pot  pourri. 

Novelty  Gifts  comprise 
of  a  selection  of  animal 
soaps  in  bear,  owl  and 
rabbit  shapes. 

Classic  is  a  floral  and 
fruit  fragrance  with 
ozonic  overtones.  It  is 
available  in  a  variety  of 
gift  coffrets,  ranging 
from  £19.95  to  £29.95  for 
a  set  which  includes  a 
Classic  hand  soap, 
moistur  ising  body  spray 
and  eau  de  toilette. 
H  Bronnley  &  Co  Ltd. 
Tel:  01 280  702291. 


A  grooming  range, 
including  aftershave 
lotion,  aftershave  balm, 
foaming  gel  for  hair  and 
body,  deodorant  natural 
spray  and  deodorant 
stick,  will  follow. 
Aspects  Beauty  Company. 
Tel:  01 273  400085. 


Lipsmacking 
news  from 
Larkhall 

Larkhall  Green  Farm  is 
backing  Lipcote,  its 
transparent  sealer  for 
lipstick,  with  a  £500,000 
spend. 

The  product  features 
new  packaging  and  is 
backed  by  an  advertising 
campaign  targeted  at 
teenage  and  women's 
magazines. 

Advertisements  have  the 
strapline,  'When 
everything  else  comes 
off,  Lipcote  stays  on'. 

Lipcote  (7ml,  £3.20)  has 
a  brush-on  applicator  and 
dries  to  form  an  invisible 
seal  that  locks  in 
lipcolour. 

Larkhall  Green  Farm. 
Tel:  0181  8741130. 

Giving  hair  new 
Living  Joy 

New  to  the  UK  is  Living 
Joy  Haircare  by  Michael 
Lipman. 

The  range  comprises  17 
different  products,  all  of 
which  contain  LTV 
sunscreens,  and  work  to 
help  moisturise  and 
strengthen  the  hair  as  it 
is  styled.  Products  also 
help  to  prevent  hair 
breakage  and  split  ends, 
according  to  the 
company. 

The  range  is  packaged 
in  biodegradable  bottles, 
and  includes: 

•  shampoos  -  Body 
Builde  r/Th  e  rapy/Purity 
(2oz,  £1.25  and  Soz, 
£4.95);  and  Shimmer  (4oz, 
£4.25  and  16oz,  £8.50) 

•  conditioner  -  Moisture 
Loc  (2oz,  £1.60  and  Soz, 
£5.95);  and  Equaliser 
(4oz,  £4.25  and  16oz, 
£8.50) 

•  treatments  -  Kelp 
Help  treatment  (4oz, 
£5.95);  plus  Fortress  and 
Rescue  treatment  (4oz, 
£6.50) 

•  styling  -  Jelly  Whip 
(7oz,  £7.50);  Jelly  Bean, 
Fruit  Gum  and  Slip  'n' 
Glide  (2oz,  £1.60;  8oz, 
£5.95  and  16oz,  £8.50); 
and  Hydra  Hold  (4oz, 
£4.25  and  16oz,  £8.50) 

•  finishing  -  Reflexion 
and  SOS  Shine  (4oz, 
£7.50);  and  Final  Fixx 
(4oz,  £4.25  and  16oz, 
£8.50). 

Michael  Lipman. 
Tel:  0181  554  0867. 


Recipe  for 
healthier  hair 

New  Healthy  Hair  Recipe 
cards  are  now  available 
free  in-store  alongside 
Pantene  Pro-V  styling 
products. 

The  cards  outline  the 
ingredients  required  to 
create  certain  styles, 
including  products  and 
tools,  and  also  show  a 
step  by  step  method  of 
how  to  create  the  look. 

Currently  there  are  over 
1,500  styling  products  on 
the  market  and  research 
by  manufacturer  Procter  & 
Gamble  has  shown  that 
it's  difficult  for  the 
consumer  to  know  what 
product  to  use  and  how. 

A  print  advertising 
campaign  with  a  spend  of 
£90,000  will  promote  the 
Healthy  Hair  Recipes  in 
December  issues  of 
health,  hair  and  women's 
magazines. 

Procter  &  Gamble  is 
investing  £5.75  million  on 
advertising  for  Pantene 
Pro-V  over  the  year  July, 
1996,  to  June  next  year. 
Procter  &  Gamble  (Health 
&  Beauty  Care)  Ltd. 
Tel:  01932  896000. 

Collection  2000 
cosmetics  go 
chocolate  crazy 

Collection  2000  has 
launched  Chocolate 
Delight,  its  new  limited 
edition  make-up  range. 

It  will  be  available  up 
until  Christmas,  and 
features  metallic,  matt 
and  frosted  finishes. 

Nine  shades  of  nail 
polish  and  six  toning 
lipsticks  (both  £1.19)  are 
featured  in  a  counter  top 
display  unit.  Nail  polish 
colours  range  fr  om  an 
iridescent  car  amel 
through  all  shades  of 
chocolate  to  a  new  pinky 
silver.  Lipsticks  range 
from  tawny  browns  to 
glossy  coppers  and 
deepest  damson. 

Collection  2000  has 
also  launched  a 
cosmetics  gift  set  (£4.99) 
for  Christmas. 

It  contains  lip  and  nail 
colour,  mascara  and 
complexion  powder,  and 
is  available  irr  three 
different  colour-ways: 
pinks,  rose  and  pearl. 
Collection  2000  Ltd. 
Tel:  01695  50078. 


Bronnley's  collection  of  Christmas  creations 


Dreamy  male  fragrance  from  Gianni  Versace 
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bites  into  health 

Life  Slice  is  a  new  health  food  supplement  from 
Lifezyme  International  Food  Enterprises. 

Life  Slice  is  formulated  to  help  contribute  towards  a 
healthy  eating  programme.  It  contains  no  preservatives, 
colourings,  additives  or  toxins.  It  can  be  a  meal 
substitute  when  slimming,  an  energy  boost  or  energy 
replacement  before  and  after  sport,  a  dietary  supple- 
ment and  a  provider  of  high  energy  for  vegetarians. 

Its  ingredients  include  wholemeal  self-raising  flour', 
vegetable  margarine,  oats,  medium  oatmeal,  dried 
skimmed  milk,  sesame  seeds,  honey,  unrefined 
molasses  sugar;  pure  malt  extract,  black  molasses 
liquid,  glycerol  BP,  K-Syme  7  culture  live  enzyme,  sea 
salt,  boiled  water  and  lecithin. 

Life  Slice  (212-238  calories  per  60g  bar,  £0.99)  is 
available  in  four  flavours:  orange,  lemon  and  flaked 
almonds;  mint-coated  apple  and  sultana;  banana  and 
walnut;  and  fruit  and  nut  with  apricot.  Life  Slice  has  a 
shelf  life  of  at  least  18  months. 

Lifezyme  International  Food  Enterprises.  Tel:  01554  749275. 


Rimmel  sets  its  sights  on  the  Christmas  gift  market 


Rimmel  is  offering  an 
oval  vanity-style  satin 
beauty  case  containing 
five  of  its  top-selling 
cosmetics  for  the  all- 
inclusive  price  of  56.99. 

The  case  contains  a 
mascara,  an  eyeliner 
pencil,  an  eyeshadow,  a 
lipstic  k  and  a  lip  pencil. 

Targeting  the 
Christmas  gift  market, 
the  cosmetics  alone  have 


a  retail  value  of  over  £9, 
says  Rimmel. 

The  case  will  be 
available  through 
independent  pharmacies 
nationwide  for  a  limited 
period  from  November 
18. 

Rimmel  is  also 
launching  the  Pandora 
Collection  of  face 
powders,  blushers, 
eyeshadows  and  lip 


glosses,  all  packaged 
in  coloured  tins.  They 
are  intended  as 
Christmas  gifts  or 
stocking  fillers. 

There  are  three  shades 
of  face  powder  (SI. 99) 
and  blusher  (£1.99),  and 
six  varieties  of 
eyeshadow  (£1.49)  and 
lip  gloss  (£1.49). 
Rimmel  International  Ltd. 
Tel:  01233  625076. 


Special  seasonal  big  brand  cuts 


Network  Management  is 
offering  special  deals  on 
its  Innoxa,  Bionsen, 
Leichner,  Cachet  and  Noir 
brands  until  Christmas. 

Innoxa  Deep  Cleansing 
Mask  and  Vital  Foaming 
Wash  Gel,  Gentle  Facial 
Scrub  and  One  &  All  Hand 
Cream  will  be  £1.99  each. 

Bionsen,  the  Japanese 
Spa  Mineral  range,  has  a 
special  offer  on  its  bath, 
shower,  body  and  hair 
products,  with  £1  off 
normal  prices. 

With  its  teenage 


cosmetic  brand,  Leichner, 
Network  Management  is 
giving  consumers  a  free 
mascara  (£3.95)  with 
every  one  purchased. 

Cachet  deodorant  spray 
and  talc  are  offered 
together  at  £1 .99  (rrp  £2.95 
and  £3.25  respectively). 

Les  Essentiels 
grooming  range  from 
Noir,  the  male  fragrance 
and  toiletries  range,  is 
marked  down  from  £4.95 
to  £2.95. 

Network  Management  Ltd. 
Tel:  01252  351100. 


Say  'aloha'  to  new  health  supplement 


Hawaiian  Pacifica 
Spirulina  is  a  new  organic- 
wholefood  supplement 
from  Naturopathic  Health 
and  Beauty. 

It  contains  a  super- 
strain  of  spirulina,  a  rich 
microscopic  blue/green 
algae  commonly  used  as 
a  source  of  energy  and 
for  its  nutritional 
properties.  The  company 
claims  the  product  can 
help  to  promote  clearer 
skin,  thicker,  glossier 
hair,  stronger  nails  and 
help  you  lose  weight. 


Suitable  for  everyone, 
including  vegetarians  and 
vegans,  it  is  available  in 
crystal  flakes,  which  can 
be  sprinkled  over  food 
and  drinks;  as  a  powder 
(which  can  be  shaken  in 
fruit  or  vegetable  juice  ); 
or  tablets.  Initial  recom- 
mended dosage  is  3g 
daily.  Prices  start  at  £6.35 
for  20g  crystal  flakes; 
£9.95  for  100  tablets;  and 
£14.25  for  90g  powder. 
Naturopathic  Health  & 
Beauty  Co. 
Tel:  0181  987  8640. 


Cooling  EOREHEAD-C 


FOREHEAD-C 


gets  a  red-hot  reception 


Forehead-C,  the  new  way  to  soothe 
fever  symptoms  in  babies  and  young 
children,  has  had  a  sizzling  reception 
at  the  NFC  Baby  and  Toddler  Show. 
Every   questionnaire  respondent,  ol 

which  there  were  588,  aloe  vera  plant 
was  impressed  by  the  immediate  cooling 
effect  that  Forehead-C  had.  In  fact, 
not  a  single  negative  comment 
was  received  from  any  parent. 
Also,  almost  all  the  children 
felt  comfortable  with  the  cooling  effect 
on  the  forehead,  their  moods  improving  instantly- 
indeed,  many  parents  returned  after  more  than  an 
hour  to  buv  Forehead-C.  Better  still,  an  astounding 
98.3%  said  they  would  buy  Forehead-C  in  the 
future.  Don't  miss  out  on  this  superb  new  product. 

For  more  information  and  to 
order  your  supply  of  Forehead-C, 
call  Lina  now  on  0345  419  919. 
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Hair  loss  is  just  as  hereditary  as  brown  eyes  and  almost  as  common.  Statistically  4  out  of 
10  men  will  eventually  grow  bald.  Similarly  1  out  of  10  women  will  inherit  thinning  hair. 

Regaine  is  the  only  medically  proven  pharmaceutical  product  that  checks  hair  loss.  Used 
as  medical  treatment  for  over  seven  years,  Regaine  has  been  proved  to  successfully  check  hair 
loss  for  4  out  of  5  men.  And  3  out  of  5  women. 

This  month  Regaine  is  being  relaunched  in  a  new  improved  unisex  pack,  supported  by  a 
£2  million  autumn  consumer T.V.  campaign.  Make  sure  you  do  not  miss  out  on  this  opportunity.  Contact 
your  Pharmacia  &  Upjohn  representative  for  more  information  or  ring  the  Pharmacia  &  Upjohn 

telesales  team  on  0800  801  454.  Break  a  family  tradition.  Keep  your  hair. 


Regaine" 

FOR  MEN  AND  WOMEN 


Minoxidil  Solution  2% 


HAIR  LOSS  TREATMENT 
MEDICAUY  PROVEN  TO  CHECK  1  BINNING  HAIR 
AND  ADVANCING  BALDNESS 


PRESENTATION:  CLEAR,  COLOURI  ESS  TO  LIGHT  YELLOW  I IOIIID  FOR  TOPICAL  APPLICATION,  CONTAINING  MINOXIDII  20  MO/MI  USES:  TREATMENT  OF  ALOPECIA  ANDROGENETICA  SLOWING  OF  HAIR  LOSS  IN  PATIENTS  WITH  DIAGNOSED  MALE  PATTERN 
UAI I  INI  ,  DOSAGE  AND  ADMINISTRATION:  APPLY  1  Ml  REOAINF  TOPICAL  SOLUTION  TWICE  DAILY  TO  THE  CENTRE  OF  AFFECTED  ART  A  OF  THE  SCALP  THE  TOTAL  DAILY  DOSE  SHOULD  NOT  EXCEED  2ML  THE  METHOD  OF  APPLICATION  VARIES  ACCORDING  TO 
THE  DISPOSABLE  APPLICATOR  USED  IN  ALL  CASES  THE  HAIR  AND  SCALP  SHOULD  BE  THOROUGHLY  DRY,  AND  THE  SOLUTION  ALLOWED  TO  DRY  WITHOUT  THE  USE  OF  A  HAIR  DRYER.  TWICE  DAILY  APPLICAIION  FOR  FOUR  MONTHS  OR  MORE  MAY  BE  REQUIRED 
BEFORE  EVIDENCE  OF  HAIR  GROWTH  SIIMULAI  ION  CAN  BE  EXPECTED  ONSET  AND  DEGREE  MAY  BE  VARIABLE  RELAPSE  TO  PRE  - 1 REAIMENT  APPEARANCE  FOLLOWING  DISCON ITNUATION  OF  MEDICATION  I  IAS  BEEN  ANECDOTALLY  REPORTED  TO  OCCUR  Wl  I HIN 
3-4  MONTHS  PATIENTS  SHOULD  DISCONTINUE  TREATMI  NT  II  III  HI  IS  NO  IMPROVEMENT  AFTER  ONE  YEAH  CONTRA-INDICATIONS,  WARNINGS  ETC.  CONTRA-INDICATIONS:  HYPI  RSI  NSITIVITY  TO  ANY  01  THE  COMPONENTS  OF  FHE  PREPARATION. 
WARNINGS:  REGAINE  IS  FOR  EXTERNAL  USE  ONLY  USE  ONLY  AS  DIRECTED.  DO  NOT  APPLY  TO  THE  AREAS  OF  THE  BODY  OTHER  THAN  THE  SCALP  USE  OF  REGAINE  RESULTS  IN  SLIGHT  ABSORPTION  (AN  AVERAGE  OF  1 .4%  OF  THE  APPLIED  TOPICAL  DOSE)  OF 
MINOXIDIL  FROM  THE  SKIN  AND  THE  POTENTIAL  FOR  SYSTEMIC  EFFECTS  SHOULD  BE  CONSIDERED.  THE  MOST  FREQUENTLY  REPORTED  ADVERSE  AFFECTS  HAVE  BEEN  MINOR  DERMATOLOGICAL  REACTIONS  PRECAUTIONS:  PATIENTS  WITH  HYPERTENSION 
SHOULD  BE  MONITORED  CLOSELY  WHEN  TREATFD  WITH  REGAINE  REGAINE  CONTAINS  AN  ALCOHOLIC  BASE  WHICH  WILL  CAUSE  BURNING  AND  IRRITATION  TO  THE  EYE  SAFETY  AND  EFFECTIVENESS  OF  REGAINE  IN  PATIENTS  UNDER  18  OR  OVER  65  HAS  NOT 
BEEN  ESTABLISHED  AS  FOR  OTHER  PREPARATIONS,  CONCOMIIANI  DAMAGE  OF  THE  SKIN  MAY  LEAD  TO  INCREASED  ABSORPTION  OF  MINOXIDIL  REGAINE  SHOULD  NOT  BE  DSED  DURING  PREGNANCY  OR  LACTATION  REGAINE  SHOULD  NOT  BE  USED  IN 
CONJUNCTION  WITH  OTHER  TOPICAL  AGENIS  LEGAL  CATEGORY:  P  PACKAGE  QUANTITIES:  Hill  ILLS  01  60M1  Willi  ONE  OR  MORI.  01  IHI  FOLLOWING  DISPOSABLE  APPLICATORS;  PUMP  SPRAY.  EXTENDED  IIP,  OR  RDB  ON  ASSEMBLIES  PRODUCT  LICENCE 
NUMBER:  P  00  >;•/»)  16  HOLDER  OF  PRODUCT  LICENCE:  PHARMACIA  AND  UPJOHN  LIMITED,  DAVY  AVENUE,  MILTON  KEYNES,  MK5  BPH,  UK  DATE  OF  PREPERATION:  JULY  1996  PRICING  INFORMATION:  V'M  95  RETAIL  PRICE  (£21  23  EXCLUDING  VATI 
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ate  Total 


Colgate-Palmolive  is  backing  its  Colgate  Total  and 
Colgate  Total  Fresh  Stripe  toothpaste  with  a  new 
advertising  campaign. 

The  series,  which  runs  to  the  end  of  the  month, 
features  colour  ads  running  across  the  bottom  of  the 
news  pages  in  eight  daily  newspapers  and  six  Sunday 
titles. 

The  campaign  is  expected  to  have  more  than  40 
hits  and  is  part  of  a  £14  million  spend  behind  the 
brand  this  year.  Since  its  launch  in  April,  Colgate 
Total  Fresh  Stripe  has  achieved  a  4.6  per  cent  share 
of  the  toothpaste  market,  pushing  the  brand  share  for 
both  toothpastes  to  15.2  per  cent  (Infoscan,  August 
11,  1996). 

Colgate-Palmolive  Ltd.  Tel:  01483  302222. 


Agfa's  film  double  whammy 


Agfa  is  launching  two 
film  promotions  designed 
to  increase  pre- 
Christmas  sales  with  a 
combination  of  attractive 
packaging  and  value  for 
money  prices. 

The  company  has 
produced  seasonal  POS 
material  to  increase  the 
impact,  including  a 
window  frieze,  a  mobile 
and  dump  bin  display 


Agfa  is  offering 
retailers  50  free  Lupe  x  8 
magnifying  glasses  with 
every  50  rolls  of  CTX  or 
RSX  film  intended  as  a 
customer  giveaway. 

Consumers  can  also 
buy  a  twin-pack  of  Agfa 
HDC  200  film  for  £4.99 
for  24+3  exposures  and 
S5.99  for  36  exposures. 
Agfa-Gevaert  Ltd. 
Tel:  0181  560  2131. 


Oh  so  soft  and 
squeaky 

Kiddiwinks'  new  range  of 
soft  and  squeaky  toys  has 
been  designed  for  new- 
bom  babies  and  tiny  tots. 

Toby  Turtle,  Katy  Crab 
and  Larry  Lobster  (£2.95) 
come  in  primary  colours 
to  attract  a  baby's 
attention. 

Also  available  is  a 
squeaky  Mother  Duck 
and  her  babies  (£2.49). 

Call  the  Kiddiwinks 
Care  Centre  on  0800 
614688  for  products. 
Lewis  Woolf  Griptight  Ltd. 
Tel:  01386  553386. 

Wilkinson  Sword 
goes  on  tour 

Wilkinson  Sword  is 
targeting  its  Extra  II  razor 
at  students  this  autumn  as 
the  sponsor  of  the  Mike 
Fab-Gere  smoothest  shave 
concert  tour. 

AH  students  attending 
the  spoof  Seventies' 
band's  events  will  receive 
free  packs  of  Extra  II 
razors  and  a  £0.30  money- 
off  coupon. 

Wilkinson  Sword  Ltd. 
Tel:  01670  713421. 


Medised's  message  to  mothers 


Seton  Healthcare  is 
continuing  to  promote 
Medised  in  mother  and 
baby  magazines  until 
February. 

The  titles  being  used 
include  Practical 
Parenting,  Our  Baby, 
Essentials,  Good 
Housekeeping  and  She. 


The  message  focuses 
on  the  dual  action 
formula,  which  is 
paracetamol  to  relieve 
fevers  and  pain,  and 
promethazine  for  drying 
runny  noses  and  easing 
irritation. 

Seton  Healthcare  Group 
pic.  Tel:  0161  654  3000. 


ON  TV  NEXT  WEEK 


Brylcreem:  BSkyB,  MTV 


Ibuleve:  CAR 


Imodium:  All  areas  except  CTV  and  GMTV 
Movelat  Relief:  B,  G,  Y,  C,  A,  HTV,  W,  M,  LWT,  TT,  C4 

Nicorette:  G,  Y,  C,  A,  M,  LWT,  CAR,  TT,  C4  

Nutralia:  All  areas 


Oil  of  Ulay:  All  areas 


Otex:  CAR 


Pantene:  All  areas  except  GMTV 


Rimmel:  All  areas  except  U 


Synergie:  All  areas 


The  Wrigley  Company/Sugar  Free  Brands:  All  areas 

GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  MTV  Music 
TV,  TT  Tyne  Tees,  W  Westcountry 


NEW  155 

ERADICATES  SCABIES/  CRAB  LICE  t  HEAD  LICE 


MAKE  A  DIFFERENCE/  RECOMMEND 

Liquid  and  cream  shampoo,  with  malathion 


QUELLA 


i 


STAFFORD  MILLER 


DO3070  MAY  1996 


Legal  category:  P  Product  licence  holder:  Ultra  Chemical,  Tubiton  House,  Oldham  OL1  3HS.  Quellada  is  a  registered  trade  mark.  Further  information  is  available  from  the  distributor: 

Stafford-Miller  Ltd,  Broadwater  Road,  Welwyn  Garden  City,  Herts.  AL7  3SP. 
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They  produced  an 
individual  planogram 
for  all  my  shops 
(It  saved  me  a  lot 
of  time!)  m 


The  efforts  of  their 
independent  merchandiser 


It  made  me  realise 
my  premises  wasn't 
secure  from  burglary 


have  paid  off.  My  sales 
and  customers  have  greatly 
increased**  — . 

Thank  you 


*  With  one  phone  call 
they  planned  my  entire 
holiday  and  gave  me 
a  10%  discount 99 


COUNTERTALK 


Countertalk  is  a  unique  membership 
only  service  that  is  free  to  pharmacists 
and  pharmacy  assistants. 

If  you  would  like  to  join  call  us  N0¥lf 
on  the  number  below  or  ask  your 
Panpharma  representative. 


Panpharma  Limited,  Repton  Place,  Amersham 


Presence cion  Grci  ila  greei  ■ 

■ 

■ 

■ 

Also  contains,  sucrose, 
Glut  ose  S/f  up.  Tartaric 
A.  id,  FUvoui  ings,  Sodium 
.  ■ 

irmtne  Indications 

Symptomatic  relief  of  severe 

throats  Dosage  & 
Administration:  Adults  and 
children  over  12  years:  One 
lozenge  to  be  sucked  every 
2  hours  as  required.  No 
more  than  8  lozenges  to  be 
sucked  in  any  24  hour 
period.  Concra-indications 
Not  recommended  for 
children  under  12  years  of 
age  Precautions  I! 
pregnant  or  breast  feeding, 
consult  your  doctor  before 
using  this  product  if  you 
are  allergic  to  any  of  the 
ingredients  listed,  do  not 
use  this  product  Consult 
your  doctor  if  symptoms 
persist  or  are  accompanied 
by  high  fever  or  headache. 
Side  effects,  f  lay 
occasionally  cause  allergic 
reactions  Packaging 
Quantities:  24  lozenges  in  a 
carton.  Legal  category  [P], 
RSP:  C2  15  PL  0327/0078 
Product  Licence  Holder  & 
Manufacturer:  Crook';. 
Healthcare  Ltd,  Nottingham 
NG2  3AA.  Prepared 
September  1996 
Presentation:  Red  liquid 
containing  Lidocame 
Hydrochloride.  Ph.  Eur 
(lignocame)  2  6mg  per  spray. 
Also  contains  Pui  ified 
water,  sorbitol  solution, 
flavourings,  {levomenthol 
peppermint,  aniseed), 
sodium  citrate,  saccharin, 
alcohol,  carmoisine  edicol 
( E  J  22)  Indications: 
Symptomatic  relief  of  severe 
sore  thoats.  Dosage  & 
Administration:  Adults  and 
children  over  12  years:  Aim 
nozzle  at  back  of  throat  and 
spray  three  times;  this  is 
one  dose.  Repeat  every 
three  hours  as  required.  No 
more  than  six  doses  in  any 
24  hour  period. 
Contra-mdications:  If  you 
are  allergic  to  any  of  the 
ingredients  listed  do  not  use 
this  product.  Patients 
suffering  from  asthma  or 
bronchospasm.  Not 
recommended  for  children 
under  1 2  years,  Do  not 
inhale  whilst  spraying  and 
avoid  contact  with  the  eyes. 
Precautions:  If  symptoms 
persist  or  new  symptoms 
arise  (fever,  headache, 
nausea  and  vomiting)  talk  to 
your  pharmacist  or  doctor. 
If  pregnant  or  breast 
feeding,  or  taking  any  other 
medication,  consult  your 
doctor  before  using  this 
product  Side  effects:  May 
occasionally  cause  allergic 
reactions.  Patients  may 
experience  numbness  of  the 
tongue  and  therefore  care 
may  need  to  be  taken  in 
eating  and  drinking  hot 
foods.  Packaging  Quantities: 
20ml  bottle  Legal  category 
[P]  RSP  £3.99  PL 
0327/008c'  Product 
Licence  Holder  & 
Manufacturer:  Crookes 
Healthcare  Ltd,  Nottingham 
NG2  3AA  Strepsils  is  a 
Trademark  Prepared 
September  1996 

CROOKES  HEALTHCARE 


Strepsils  anaesthetic  action 

\ 


ng  sore  throats  deserve 


■  1 1  •  o  f 


NEW 


Strepsifc 

DIRECT  ACTION 
SPRAY 


Anaesthetic  to  numb  pain 
Mctilcme  for  severe  sore  throats. 


■  20ml  . 


1  LOZENGES 


DUAL  ACTIO 


N  ■ 


MEDICINE  FOR  SEVERE  SORE  THROATS 


For  immediate  sore  throat  relief  delivered 
right  to  the  point  of  the  pain,  offer  your  J 
customers  New  Strepsils  Direct  Action  • 
Spray.  Or,  for  effective  anaesthetic  action 
in  a  lozenge,  there's  Strepsils  Dual  Action, 
supported  by  extensive  TV  advertising. 

With  the  trusted  Strepsils  name  now  ] 
with  anaesthetic,  both  products  make  an 


Contains  iidocaine  hydrochloride  effective  recommendation. 

RECOMMEND  THE  ANAESTHETIC  WITH  THE  NAME  THEY  TRUST 


The  flood  that  leads  to  fo 


"Community  pharmacy  is  at 
that  time  of  flood  that  leads  on 
to  fortune." 

National  Association  of  Co- 
operative Executive  Pharma- 
cists' president  Geoff  Flint  para- 
phrased Shakespeare  as  he  wel- 
comed delegates  to  the  47th 
annual  conference  held  in  Pre- 
ston, Lanes,  last  weekend. 

He  suggested  that  community 
pharmacists  have  to  focus  on 
four  key  areas:  the  physical 
appearance  of  premises,  how 


pharmacy  can  better  be  repre- 
sented within  the  premises,  how 
staff  are  deployed  and  trained, 
and  to  ensure  that  pharmacy  is 
keeping  up  with  other  service 
providers,  whether  it  be  a  pro- 
fessional health  service  or  a 
retail  service. 

"As  we  journey  into  the  New 
Age,  let  us  remember  that  every 
period  of  change  is  a  period  of 
opportunity,"  he  said. 
The  Millennium  beckons  for 
NACEP  president  Geoff  Flint 


A  step  nearer  to  settlement? 


Is  the  remuneration  deadlock  set 
to  be  resolved  with  the  Depart- 
ment of  Health  re-opening  com- 
munications with  the  Pharma- 
ceutical Services  Negotiating 
Committee?  This  was  a  possibil- 
ity put  forward  by  PSNC  secre- 
tary Stephen  Axon. 

A  letter  was  received  by  the 
PSNC  two  days  after  Mr  Axon 
had  told  NACEP  delegates  that 
he  expected  il  to  address  Iwo 
areas- the  global  sum  and  "hope- 
fully the  advance  payments  situ- 
ation". 

"The  letter  will  show  us  one 
thing  -  we  have  had  the  'Listen- 
ing process',  we  have  had  two 
meetings  where  the  Government 
has  listened  to  us,  but  what  we 
will  find  out  is  whether  the  Gov- 
ernment has  heard  us,"  he  said. 

He  thought  PSNC  had  been 
successful  in  the  area  of  local 
devolution.  Although  the  Govern- 
ment had  wauled  to  see  20  per- 
cent of  remuneration  devolved  to 
a  local  level,  he  said  there  is  cur- 
rently a  very  small  amount 
devolved  -  the  vast  majority  has 
still  not  been  devolved. 

But  he  did  say  there  was  a 
degree  of  unfairness  "as  some 
areas  were  negotiating  larger- 
fees  than  in  other  areas.  Those 
that  overspend  impinge  on  the 
global  sum".  "Some  LPCs  argue 
that  it  is  up  to  them  to  get  as 
much  money  as  they  can  for-  their 
contractors.  PSNC's  advice  is  to 
work  as  far-  as  possible  to  your 
budget,  not  within  the  budget, 
because  that  is  tire  fairest  way 
possible  where  contractors  are 
concerned." 

The  allocation  of  monies 
within  the  health  authorities 
caused  more  concern.  He 
explained  that  there  are  two 
'pots'  of  money: 

•  Pari  II  money  is  basically  the 
global  sum  set  aside  for  those 


PSNC  secretary  Stephen  Axon 

pharmacy  contractors  providing 

services  that  are  listed 

•  Part  I  money  "is  a  general  pot, 

which  is  available  for  everyone 

to  dip  into,  provided  they  can 

make  a  good  ease  for  providing  a 

service". 

Out  of  hours  services  were  a 
case  in  point.  Mr  Axon  was  aware 
of  several  GP  co-operatives 
which  were  asking  pharmacists 
"to  provide  rotas  to  service  those 
co-operatives  with  what  is  essen- 
tially an  emergency  service.  This 
is  not  the  reason  why  that  m<  >ney 
is  provided. 

"If  the  health  authority  wants 
that  kind  of  service,  there  is 
nothing  to  prevent  it  from  pro- 
viding additional  money  from  the 
Part  I  budget  for  these  additional 
services." 

Mr  Axon  encouraged  local 
pharmaceutical  committees  or 
pharmacists  to  put  iir  bids  for  that 
money.  "The  money  is  there.  It  is 
a  matter  of  priorities.  If  the  health 
authority  is  not.  prepared  to  give 
pharmacy  t  he  appropriate  prior- 
ity,  l  hen,  clearly,  they  cannot 
expect  to  receive  the  service." 

( )n  t  he  matter  of  oxygen  devo- 


lution, he  said  that  to  some 
extent,  it  has  always  been 
devolved.  He  questioned 
whether  negotiations  were  on  a 
local,  regional  or  national  basis. 

"We  have  to  look  at  how  much 
control  is  being  exerted  on 
health  authorities  from  regions, 
because  if  it  is  control  from 
regions,  it  is  certainly  something 
we  need  to  react  to." 

The  strategic  approach  of 
PSNC  is  concerned  with  the  con- 
tractor pharmacist.  "The  main 
thrust  is  to  make  the  community 
pharmacy  be  seen  as  the  area 
where  patients  drug  therapy  is 
managed,"  he  said. 

"PSNC  has  to  look  at  how  that 
fits  into  the  remuneration  struc- 
ture or  how  the  remuneration 
structure  shorrld  be  changed  - 
should  it,  for  example,  be  a  core 
service  or  a  'bolt-on  extra'?" 

■  Pharmacy  in  a 
I  New  Age:  clinically 
I  orientated, 
I  professionally 
I  satisfying  but  free 
I  from  commercial 
I  considerations 

PSNC'  has  given  money  to 
allow  LPCs  to  better  represent 
themselves  in  negotiating  locally. 
Mr  Axon  suggested  that  "LPCs 
should  be  looking  among  their 
personnel  for  those  people  who 
are  best  skilled  to  negotiate  on 
their  behalf,  and  to  hone  those 
skills". 


Turning  to  'Pharmacy  in  a  New 
Age',  Mr  Axon  said  he  was  sur- 
prised at  how  little  correspon- 
dence there  has  been  in  the  phar- 
maceutical press.  The  document 
is  clinically  orientated,  profes- 
sionally satisfying,  he  said,  "but  it 
is  very  free  from  commercial 
considerations  or  pressures". 

He  wanted  to  raise  some  ques- 
tions with  the  RPSGB.  The  first 
was:  "How  marry  community 
pharmacists  and  pharmacies  will 
be  necessary  to  provide  the  ser- 
vice in  the  New  Age?"  He  told  the 
audience  to  bear  in  mind  the  crit- 
icism PSNC  received  over  the 
threshold  decision. 

To  the  statement  aboirt  remu- 
neration in  the  PLANA  document, 
that  it  shall  "not  hinder  the  use  of 
professional  expertise  as  now", 
Mr  Axon  asked:  "Is  PIANA  sug- 
gesting that  community  pharma- 
cists cannot  be  trusted  to  rrse 
their  professional  expertise  in 
the  best  interests  of  the  patient 
and  that  they  put  profit  before 
that  of  best  interests?" 

He  commented  that  PSNC  was 
well  aware  of  the  inadequacies 
of  the  current  remuneration  sys- 
tem, "or,  more  particularly,  of 
the  perverse  incentives  it  con- 
tains. It  is  also  aware  pharma- 
cists sell  medicines  for  profit.  I 
don't  believe  the  way  r  ound  this 
is  to  change  the  structure  of 
remuneration. 

"Is  the  Government's  alterna- 
tive remuneration  structure  of 
taking  money  from  the  distribu- 
tion of  medicines  and  giving 
back  irr  return  for  cognitive  and 
other  services  outlined  m  PIANA 
in  the  vision  of  the  future? 

"If  money  is  to  be  diverted 
away  from  the  supply  function 
and  towards  cognitive  services, 
how  is  the  high  cost  of  the  stock- 
ing and  dist  ribution  of  medicines 
going  to  be  funded  in  the  future?" 
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muneration  and  the  Society 


"There  are  some  tensions  around 
at  the  moment  in  the  way  PSNC 
and  (lie  Society  negotiate  the 
future,"  said  Royal  Pharmaceuti- 
cal Society  vice  president  Peter 
Curphey. 

"Tensions  ar  ise  when  we  talk 
about  change.  We  are  not  intend- 
ing to  fall  out  with  the  PSNC."  He 
disagreed  with  some  of  the  criti- 
cisms put  forward  by  PSNC 
regarding  the  'New  Age'  docu- 
ment: "The  consultation  process 
has  been  about  the  profession 
discussing  its  own  future." 

He  believed  remuneration 
should  favour  and  foster  pharma- 
ceutical services,  but  there  were 
"perverse  disincentives".  How- 
ever, he  emphasised  that,  "as  a 
Society,  we  have  no  wish  to  get 
involved  in  remuneration,  but  it 
reflects  the  way  we  practise  so 
we  have  to  take  an  interest". 


Mr  Curphey  concurred  with 
one  PSNC  view.  "I  agree  that 
pharmacy  must  get  its  house  in 
order  in  practice  standards 
before  it  can  move  on,"  he  said. 

Mr  Curphey  believed  that 
there  must  be  developments  in 
close  working  with  other  health 
professionals. 

"Extreme  competition  has  led 
to  isolation.  Competition  is 
something  that  other  professions 
do  not  have  a  problem  with. 
Pharmacy  has  developed  down 
12,000  different  routes  -  this  can- 
not be  right,"  he  said. 

Predicting  healthcare  in  the 
future,  he  said:  "There  will  be  no 
primary  or  secondary  care  in 
2020.  It  will  be  seamless  care  led 
from  the  community." 

Doctor  dispensing  he  saw  as  "a 
tug  of  war  over  the  right  to  dis- 
pense. It  is  always  argued  on  pro- 


Peter  Curphey,  vice  president  of 
the  Royal  Pharmaceutical  Society 

fessional  lines,  but  essentially  it 
is  over  remuneration.  " 

He  said  the  arguments  were 
"undignified  and  unnecessary" 
and  added,  "  I  believe  remunera- 
tion issues  are  central  to  the  doc- 
tor dispensing  issue." 


Primary  way  will  continue 


The  possibility  of  a  new  Govern- 
ment does  not  mean  that  the 
direction  of  the  NHS  will  neces- 
sarily change. 

This  was  the  opinion  of  NHS 
Executive  (North  West)  primary 
care  director  Peter  Rowe.  He 
explained  that  "the  drivers  for 
change  in  the  NHS  are  lar  gely  out- 
side the  control  of  the  Govern- 
ment", a  trend  seen  worldwide. 

The  release  of  the  Government 
White  Paper  this  week  met  with 
Mr  Rowe's  approval.  "It  would  be 
a  pity  if  it  did  not  go  through  par- 
liament," he  said. 


He  also  thought  it  likely  that  a 
new  primary  care  Bill  setting  out 
the  next  10-15  years  of  health- 
care will  be  carried.  He  predicted 
"a  potential  review  of  the  Medi- 
cines Act"  in  the  first  parliament 
after  the  election. 

"The  idea  of  central  contracts 
is  disappearing  to  a  multiplicity 
of  locally-negotiated  contracts 
for  populations  smaller  than  the 
health  authority"  he  said. 

This  might  mean  individual 
pharmacies  negotiating.  He 
advised  that  "pharmacists  need 
to  understand  what  the  priorities 
of  the  NHS  are".  These  are  pub- 
lished each  June  in  the  'Priorit  ies 
&  Planning  Guidelines'. 

He  felt  that  pharmacists  work 
in  a  compet  itive  environment,  but 


Peter  Rowe:  "get  involved" 


asked,  "How  do  you  join  together 
to  form  a  local  partnership?" 

He  hoped  that  the  new  Bill 
would  'incentivise'  pharmacists 
but  warned:  "Pharmacy  can 
stand  on  the  outside  and  watch 
or  get  involved.  I  advise  you  to 
get  involved  -  look  at  how  you 
can  change  our  business." 


Resale  Price  Maintenance  is  a 
"tough,  tough,  tough  issue  to  get 
over  to  the  patient  -  why  should 
[the  consumer]  have  to  pay  more 
for  their  medicines?",  said 
Michael  Baker,  head  of 
regulatory  affairs  at  the 
Proprietary  Association  of  Great 
Britain.  He  reported  that  media 
coverage  had  split  equally  on  the 
"strong  emotive"  issue,  but  that 
"the  regard  of  the  public  towards 
the  pharmacist  has  been  a 
valuable  resource  to  the 
Community  Pharmacy  Action 
Group". 


Invest  in  IT  now  warning 


Information  Technology  can  take 
pharmacy  in  a  new  direction, 
says  Simon  Driver,  deputy  man- 
aging director  of  John  Richard- 
son Computers. 

However,  he  warned  a  lack  of 
investment  means  pharmacy  is 
falling  behind  other  health  pro- 
fessionals and  other  retailers.  Up 
to  about  three  years  ago,  com- 
puter systems  in  pharmacy  were 
some  of  t  he  most  advanced  in  the 
market,  but  that  is  not  the  case 
today. 

"Ther  e  has  been  a  resentment 
to  reinvest  in  IT  and  this  means 
that  [pharmacists]  have  a  quan- 
tum leap  to  make,"  he  said.  "If  you 
do  not  invest  now,  it  means  there 
will  be  higher  costs  later  on." 

He  warned  that  pharmacists 
must  get  involved.  "IT  c  annot  be 


removed  from  the  profession," 
he  said  and  recommended  that  IT 
must  be  part  of  an  ongoing  busi- 
ness investment  programme. 
"Traditional  demands  are  chang- 
ing," he  said. 

Mr  Driver  was  surprised  that 
pharmacists  still  see  their  com- 
puter's raison  d'etre  as  being  to 
produce  labels.  The  computer 
systems  "needs  to  be  more 
patient-orientated",  he  said. 
"Labelling  should  be  a  by-prod- 
uct. You  have  got  to  get  more 
care  programmes,"  he  advised. 

He  also  thinks  that  the  com- 
puter should  be  brought  out  of 
the  dispensary  into  the  shop. 
This  would,  for  example,  demon- 
strate the  relevance  or  "market" 
patient  medication  records  to  the 
customer. 


Information  is  the  key 

There  is  information  in  pharma- 
cies that  is  valuable  to  the  whole 
medicines  supply  chain,  accord- 
ing to  Alan  Turner,  sales  director 
of  AAH.  "The  flow  of  data  can 
help  us  all." 

He  cited  specific  micromarket- 
ing  which  targets  pharmacies 
where  there  is  a  higher  than  aver- 
age number  of  patients  taking 
certain  drugs. 

In  the  US,  wholesalers  are  man- 
aging stock  inside  pharmacies, 
which  frees  the  pharmacist  to  go 
and  meet  the  patient. 

'The  road  to  success  is  paved 
with  information'  was  a  senti- 
ment agreed  with  by  Bryan 
Edwards,  chairman  of  the  Walter- 
James  Partnership  speaking  on 
behalf  of  MHG  (Systems).  "If  you 
do  not  have  good  information, 
then  you  have  no  information  at 
all,"  he  said. 

The  new  customers  are  time- 
poor  but  relatively  cash-rich,  he 
suggested. 

For  this  reason  he  recom- 
mended using  the  smart  card  to 
collect  data  about  customers'  loy- 
alty so  that  they  could  be  targeted 
to  increase  sales. 

Keep  an  eye  on  Europe 


i, 

Wally  Dove 


Pharmacists  should  keep  their 
finger  on  the  pulse  of  what  is 
happening  in  Europe,  advised 
National  Pharmaceutical  Assoc- 
iation Board  member  Wally  Dove. 

He  was  concerned  about  new 
legislation  coming  from  Europe 
that  could  adversely  affect 
pharmacy. 

He  cited  new  legislation  that 
goods  will  have  to  be  unit  priced 
from  June  1.  The  NPA  was  fight- 
ing this  move,  he  said,  because  it 
will  have  adverse  effects  on  small 
businesses.  "Everyone  agrees 
unit  pricing  of  medicines  would 
be  completely  meaningless." 

On  health  and  safety  issues,  he 
said  that  new  legislation  on 
enforcement  of  standards  would 
carry  a  criminal  code.  Unlike  in 
some  parts  of  Europe  where 
many  rules  are  ignored,  Mr  Dove 
said  that  new  legislation  "adds  to 
the  teeth  of  the  health  and  safety 
officers  in  the  UK". 
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We  gathered  facts,  figures,  answers  and  opinions. 
The  overwhelming  majority  of  which  were  helpful 
and  constructive. 

From  this  wealth  of  information,  gathered  by  the  massive 
response  to  our  Community  Pharmacist  Questionnaire, 


we  are  building  a  much  better  understanding  of  the 
issues  facing  everyone  working  in  community  pharmacy. 
We  are  now  passing  this  response,  distilled  into  a 
concise  report,  back  to  you.  Whatever  your  views, 
we  hope  you  find  it  stimulating  reading. 


GlaxoWellcome 
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*  New  Olbas  Inhaler  - 
even  more  power  to 
the  Olbas  range. 

*  Immediate  relief 
for  stuffy  noses  in 
convenient  take- 
anywhere  pack. 

*  Joins  sensational 
Olbas  £  I  m 
advertising  campaig 

STOCK-UP  NOW 

through  Dendron 

Tel:  01923  229251 

or  your  local  wholesalei 


POWER 

TO  SELL 


SCIENCE  FROM  NATURE 


Olbas  Inhaler:  Registered  trademark  and  product  licence  held  by  G  R.  Lane  Health  Products  Ltd ,  Sisson 
Road,  Gloucester  GL1  30B  Active  Ingredients:  (%w/w)  Cajuput  Oil  BPC  20  0%:  Levomenthol  BP 
20.0%;  Peppermint  Oil  BP  40.0%;  Eucalyptus  Oil  BP  20.0%  Directions:  Insert  into  each  nostril  in  turn 
and  inhale  whilst  keeping  the  other  nostril  closed  May  be  used  up  to  tour  times  per  hour  as  required. 
Indications:  For  the  symptomatic  relief  of  blocked  up  sinuses,  catarrh,  hay  fever,  colds  and  influenza 
Precautions:  If  symptoms  persist,  consult  youi  doctor.  Keep  all  medicines  out  of  the  sight  and  reach 
of  childien  Do  not  use  if  sensitive  to  any  of  the  ingredients  Legal  Category:  Geneial  Sales  List 
Packs:  Plastic  inhaler  sticks  containing  0  7g  of  the  inhalant  oil  mix  (PL  1074/0003)  Price:  RSP  £1  89 


the  patient,  whereas  core  formu- 
laries are  product-orientated  and 
offer  the  benefits  of  rationalisa- 
tion of  drug  use,  and  information. 


CD  storage 


HOSPICE  PHARMACISTS  ASSOCIATION 


Treatment  guidelines  in 
terminal  illness 

Palliative  care  and 
discharge  planning  were 
topics  on  the  agenda 
when  the  Hospice 
Pharmacists  Association 
met  in  Stratford  upon 
Avon  last  month 

Treatment  guidelines  that 
have  been  drawn  up  by 
the  Hospice  Pharmacists 
Association  are  being  pro- 
moted by  the  National 
Council  for  Hospice  and  Special- 
ist Palliative  Care  Services. 

"Such  guidelines  are  an  excel- 
lent tool  in  improving  palliative 
care  for  people  suffering  from 
terminal  illness,"  says  Trevor 
Jenkins,  a  principal  pharmacist 
at  Stoke  Mandeville  hospital. 

The  guidelines  should  be  avail- 
able soon,  but  he  cautioned  that 
to  be  effective,  all  healthcare  pro- 
fessionals should  know  they  are 
there  and  make  use  of  them. 

The  advantages  to  purchasers 
are  that  they: 

•  are  evidence-based 

•  allow    flexibility    for  local 
agreement 

•  provide  a  rationale  for  unli- 
censed use  of  medicines 

•  give  a  base  for  core  drug 
formularies 

•  are  auditable. 
These  points  are  important  in 

the  light  of  guidance  expected 
from  the  Department  of  Health 
on  continuity  of  care  for  people 
with  terminal  illnesses,  he  says. 

Treatment  guidelines  differ 
from  core  formularies  because 
they  focus  on  improving  care  for 

Most  people  die  at  home,., 

"Many  people  think  that  those  with  terminal  illnesses  die  in  hospices 
or  hospitals,"  says  Helen  Wright,  pharmacist  at  St  Columba's  Hospice 
and  Fairmile  Hospice,  Edinburgh.  In  fact,  the  majority  of  patients  enter 
hospices  for  symptom  control,  especially  pain  management,  and  then 
return  home  to  spend  their  last  weeks  or  days  with  their  families. 

It  is  importantfor  pharmacists  who  participate  in  discharge  planning 
to  ensure  that  effective  symptom  control  gained  in  the  hospice  is 
continued  once  the  patient  returns  home,  she  says.  This  includes 
monitoring  multiple  drug  therapies,  unlicensed  formulations,  managing 
wound  care  and  obtaining  products  for  patients. 

Through  her  work,  Mrs  Wright  found  that  the  average  community 
pharmacy  deals  with  15  patients  per  week  who  have  been  discharged 
home  from  another  setting,  and  dispenses  for  20  patients  with  cancer, 
and  four  who  are  terminally  ill.  Other  research  has  shown  that  60  per 
cent  of  patients  use  the  services  of  one  chosen  pharmacy. 

The  medicines  compliance  rate  is  not  good  in  terminally  ill  patients  - 
40  per  cent  of  patients  in  one  study  had  difficulty  in  swallowing 
medicines,  18  per  cent  forgot  to  take  their  medicines  at  the  prescribed 
times  and  more  than  50  per  cent  had  general  difficulties. 

Patients  may  also  be  taking  or  using  medicines  for  conditions  other 
than  terminal  illness,  she  said,  and  this  could  cause  confusion. 


The  HPA  has  contacted  the 
Home  Office  about  the  problems 
faced  by  hospices  in  storing  Con- 
trolled Drugs. 

Self-medication  programmes 
have  become  an  important  issue. 
Hospice  services  have  changed 
and  many  patients  who  enter 
hospices  now  only  do  so  for  a 
short  time  for  symptom  control. 

Hospices  are  technically  nurs- 
ing homes  and  so  the  Misuse  of 
Drugs  Act  Safe  Custody  regula- 
tions apply. 

The  Home  Office  is  reluctant  to 
say  in  writing  that  a  patient's  CDs 
may  be  kept  in  lockable  drawers. 
However,  provided  that  there  are 
suitable  safety  procedures 
approved  by  the  local  Home 
Office  inspector,  there  should  be 
few  problems,  says  Mary  Allen. 
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Chinese  herbs 

Traditional  Chinese  herbal 
medicine  applied  to  the  West  I 


PACT  data  Research  Digest 

Interpretation  and  application  of  PACT  for     A  better-informed  patient  does  not 
better  prescribing  management  IV  necessarily  lead  to  a  better  outcome  VII 


East  meets  W< 


Traditional  Chinese 
herbal  medicine  is 
finding  favour  in  the 
West,  particularly  in 
areas  where  orthodox 
medicine  has  failed. 
Dr  Brian  Whittle,  chief 
scientific  officer  and  co- 
founder  of  Phytopharm, 
looks  at  the  principles 
and  modern  applications 
of  this  line  of  medicine, 
focusing  on  its  success 
in  treating  eczema 

There  is  growing  interest 
in  complementary 
therapies,  particularly 
traditional  medicines.  In 
some  ethnic  cultures, 
the  use  of  natural  products  as 
medicines  is  firmly  based  in 
written  and  oral  tradition.  For 
about  80  per  cent  of  the 
world's  population  traditional 
medicines  are  the  only 
accessible  treatment. 

In  China,  the  use  of 
vegetable  (including  herbal) 
drugs  to  treat  disease  was  first 
described  in  the  'Inner  Classic 
of  the  Yellow  Emperor'  (300- 
100BC).  During  the  past  15-20 
years,  traditional  Chinese 
herbal  medicine  practitioners 
in  the  UK  have  had  remarkable 
success  in  treating  eczema 
and  serious  skin  disease  which 
have  been  too  severe  to  treat 
with  corticosteroids. 

Principles 

Chinese  herbal  medicine  is 
part  of  a  broader  branch  of 
medicine,  called  Traditional 
Chinese  Medicine  (TCM), 
from  which  Shiatsu  and 
acupuncture  have  evolved. 


Diagnosis  and  treatment  is 
based  on  different  principles 
from  those  in  the  West  and 
diseases  are  perceived  as 
syndrome  complexes,  not  as 
single  clinical  entities.  There 
are  references  to  Chinese 
philosophy,  arts,  astronomy, 
religion  and  ethical  codes,  all 
combined  into  a  unified 
concept  of  health  and  disease. 

The  end  product  -  the 
medicine  -  is  effective  for  use 
even  in  serious  disease  and  is 
now  being  subjected  to  the 
gold  standard  of  controlled 
clinical  trials  to  establish 
safety  and  efficacy. 

TCM  follows  the  principles 
laid  out  below: 

Chi  and  meridians  TCM 
believes  a  finite  amount  of 
energy,  chi,  circulates  our 
body  through  invisible 
channels  called  meridians. 
Chi  can  be  depleted  by  certain 
lifestyles  and  stresses  leading 
to  disease. 


Yin  and  yang  Disease  is 
perceived  as  a  disharmony  in 
the  balance  between  yin  and 
yang  -  opposite  yet 
complementary  aspects 
which  regulate  bodily 
systems. 

The  five  elements  TCM 
believes  the  universe  is  made 
of  the  five  elements:  wood, 
fire,  earth,  metal/air  and 
water.  These  form  our 
dynamic  energetic  relation- 
ships -  orbits  of  function  - 
with  the  different  components 
of  the  human  body.  When 
well  tuned,  the  orbits  of 
function  are  associated  with 
good  health,  but  when  in  dis- 
harmony, they  lead  to  disease. 
•  Plant  medicines  Another 
characteristic  of  TCM  is  the 
use  of  various  plant-derived 
medicines,  such  as  flowers, 
roots  and  stems.  Although 
Chinese  medicines  are 
normally  brewed  as  a  tea, 
other  formulations,  such  as 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  31),  in 
association  with  multiple 
choice  questions  being 
published  in  c&d  november 
9,  provides  1  hour  of 
continuing  education 


To  appreciate  the  principles 
of  Chinese  herbal  medicine 

To  be  aware  of  how  the 
theory  is  applied  in  practice 

To  understand  the  concept  of 
mode  of  action 

To  appreciate  the 
importance  of  quality  control 

To  be  aware  of  Zemaphyte 
and  its  application 


granules,  pastes  and  tablets, 
also  exist. 


Application 


During  a  consultation,  the 
practitioner  takes  a  detailed 
case  history,  examines  the 
presenting  condition  and  looks 
at  other  factors  affecting  the 
disease,  until  a  pattern  of 
disharmony  is  established. 

The  practitioner  then 
chooses  from  a  range  of 
materia  medica  to  construct  a 
prescription.  By  constructing  a 
bespoke  prescription  for  each 
patient,  TCM  practitioners 
achieve  a  high  level  of 
therapeutic  benefit. 

TCM  appears  to  be 
particularly  effective  in  certain 

Continued  on  Pll 


CHEMIST  k  DKl  ddlST  19  OCTOBER  1996 


i 


Continued  from  PI 

conditions  and  diseases.  One 
example  is  immune  system 
dysfunction.  Orthodox 
medicine  is  currently  less 
than  satisfactory  and  often 
involves  the  use  of 
corticosteroids  and  immune 
suppressants,  by  default. 


The  success  of  TCM  makes 
investigating  mode  of  action 
a  stimulating  challenge.  For 
many  years,  the  way  in  which 
anaesthesia  is  produced  by 
acupuncture  was  unknown 
but  can  now  be  understood  in 
terms  of  the  release  of 
endorphins  by  stimulation  of 
specific  nerve  tracts  or 
meridians. 

The  mode  of  action  of 
Chinese  herbal  medicine  is 
based  on  immunology  and 
pharmacodynamics. 
'Complex'  prescriptions 
contain  a  number  of  botanical 
species:  some,  like  liquorice, 
are  known  in  Western 
pharmacopoeias,  others,  like 
peony,  rehmannia  (Chinese 
foxglove)  and  dittany,  are 
related  to  ornamental  species 
in  the  West.  Others  are  exotic 
species  which  only  grow  in 
South  East  Asia. 

These  'complex' 
prescriptions  contain  a 
hierarchy  of  component 
vegetable  drugs,  which 
include  principal  agents  as 
well  as  additive/synergistic 
components  to  reduce 
toxicity.  Attempts  to  take 
apart  a  prescription  to  identify 
the  active  component  have  so 
far  shown  that  the  total 
prescription  is  greater  than 
the  sum  of  the  parts. 

Establishing  mode  of  action 
and  active  substances 
therefore  is  not  a  priority 
when  trying  to  explain 
efficacy.  Chinese  practitioners 
would  claim  that  in  seeking  a 
specific  active  constituent  we 
are  asking  the  wrong 
question. 

A  first  priority  has  been  to 
demonstrate  that  the 
medicine  works  and  is  safe 
under  the  controlled 
conditions  of  clinical  studies 
in  Western  hospitals.  The 
question  to  ask  is  what 
standardised  formulas  could 
be  used  to  provide  benefit  to 
a  majority  of  patients  in  a 
defined  therapeutic  category, 
so  that  the  Western 
disciplines  of  statistical 
evaluation  of  a  controlled  trial 
could  be  brought  to  bear. 

Quality  control 

For  Western  standards  of 
quality  control  to  be  used  it  is 
necessary  to  look  in  terms  of 
quality,  safety  and  efficacy. 


One  way  this  can  be  done  is 
by  carrying  out  instrumental 
tests,  such  as  thin  layer 
chromatography,  which  gives 
a  characteristic  fingerprint. 
Where  the  active  ingredient  is 
not  known,  it  is  possible  to 
provide  reassurance  on 
quality  by  using  marker 
substances. 

While  the  aim  of  the 
research  is  to  define  a 
molecule  that  is  responsible 
for  the  useful  clinical  activity, 
it  is  also  possible  to  provide 
instrumental  data  showing 
consistency  and  stability  from 
batch  to  batch.  However,  it 
should  be  noted  that  climate, 
horticultural  factors, 
harvesting,  processing  and 
storage  conditions  may  all 
affect  batch  consistency. 

TCM  is  based  on  careful 
clinical  observation.  The 
window  of  safety  of  efficacy 
which  has  been  defined 
serves  to  regulate  the  doses 
and  conditions  under  which 
TCMs  are  used. 
Unfortunately,  this  type  of 
evaluation  and  surveillance  is 
not  sufficient  to  justify  the 
unregulated  use  of  TCM  in 
Western  medicine  and  it  is 
necessary  to  provide 
objective  data  on  quality, 
safety  and  efficacy. 

One  pharmaceutical 
company,  Phytopharm,  is 
committed  to  research  into 
this  field  and  has  found  that 
TCM  does  work  in  major 
therapeutic  areas  and  there  is 
a  satisfactory  risk/benefit 
ratio.  To  ensure  high 
standards  Phytopharm  has 
devised  an  instrumental 
regime  of  quality  control  tests 
which  complement  the  Good 
Manufacturing  Practice 
standards  for  the  preparation 
of  products. 

Zemaphyte 

The  first  product  to  be  studied 
and  trialled  by  Phytopharm 
according  to  Western 
principles  is  Zemaphyte 
(trademark),  a  standardised 
formulation  of  ten  herbs 
which  is  widely  used  in 
Chinese  medicinal  plants  to 
treat  people  with  severe, 
steroid-resistant  atopic 
eczema. 

Although  the  majority  of 
cases  of  eczema  are  mild  and 
respond  satisfactorily  to 
simple  topical  treatments,  in  a 
significant  number  of  cases 
the  disease  is  more 
troublesome  and,  at  its  worst, 
may  require  hospitalisation. 
This  type  of  eczema  is  poorly 
treated  with  existing 
therapies  and  it  was  decided 
to  carry  out  clinical  studies  at 
Great  Ormond  Street  Hospital 
for  Sick  Children,  the  Royal 
Free  Hospital  and  the 


Middlesex  Hospital,  which  are 
all  tertiary  referral  centres  for 
the  most  severe  type  of 
eczema. 

A  full-scale  placebo- 
controlled  clinical  study  was 
undertaken,  and  clinical 
studies  have  subsequently 
been  carried  out  in  other  UK 
hospitals.  The  first  trials'  2 
with  Zemaphyte,  given  either 
as  a  decoction  or  as  taste- 
masked  granules  of  dried 
decoction,  showed  a 
statistically  highly-significant 
and  clinically-important 
decrease  in  erythema  and 
skin  surface  damage  in 
groups  of  the  most  severely 
effected  patients. 

The  studies  also  provided 
information  on  safety  of  the 
treatment.  The  incidence  of 
adverse  events  (mainly 
transient  Gl  tract  disturbance) 
has  been  about  15  per  cent. 
The  incidence  of  liver  function 
test  abnormalities  was 
around  2  per  cent.  The 
adverse  events  are  reversible 
when  treatment  is  withdrawn 
and  most  cases  are  not 
considered  severe. 

The  definition  of  safety  is 
important  in  establishing  the 
treatment  in  an  area  of 
disease  where  the 
alternatives  are  associated 
with  a  high  degree  of  adverse 
events,  or  a  low  ceiling  of 
efficacy.  Phytopharm  has 
recently  submitted  a  product 
licence  application  for  this 
product  to  the  Medicines 
Control  Agency.  Meanwhile, 
Zemaphyte  is  available  on  a 
named  patient  basis  in 
granulated  form. 

Other  TCM  products 

The  positive  response  by 
clinicians,  and  the  high 
degree  of  acceptance  by 
patients,  has  encouraged 
Phytopharm  to  develop 
additional  products  based  on 
TCM  in  skin  disease. 

Possible  modes  of  action 
have  been  explored3  and  the 
investigative  work  has  taken 
Phytopharm  to  the  cutting 
edge  of  immunological 
science  and  investigation  at  a 
sub-cellular  level.  It  has 
shown  that  Zemaphyte  can 
inhibit  the  proliferation  of  low 
affinity  IgE  (CD23)  receptors 
in  Langerhans  cells  in  the 
skin.  However,  the  activity  of 
Zemaphyte  is  limited  to 
eczema  with  no  effect  on 
asthma  or  hayfever. 

In  addition  to  its  work  in 
treatments  for  eczema, 
Phytopharm  is  looking  at  the 
treatment  of  psoriasis,  and, 
more  broadly,  at  wound 
healing,  asthma,  diabetes, 
rheumatoid  arthritis  and 
Alzheimer's  disease.  These 
treatments  come  from  a 


Box  1:  Guidelines  on  the  use  of 
Zemaphyte  (as  recommended 
by  the  National  Eczema 
Society) 

I  For  severe,  widespread, 
atopic  eczema,  where  skin  is 
especially  dry  and  free  from 
infection. 

Z  Taken  under  direct  guidance 
of  a  dermatologist. 

Blood  and  urine  tests  to  be 
carried  out  by  doctor  before 
treatment,  repeated  one  month, 
three  months  and  six  months 
after  starting  Zemaphyte. 
Thereafter  tests  should  be 
repeated  every  six  months. 
Z  Zemaphyte  is  contra- 
indicated  in  children  undertwo, 
in  people  with  eczema  other 
than  atopic,  in  people  with 
jaundice  or  a  history  of  liver  or 
kidney  disease,  in  pregnant  or 
breastfeeding  women. 


range  of  traditional  medical 
cultures. 

Qualified  sceptics 

There  is  some  concern  about 
the  use  of  unstandardised 
TCM  by  practitioners  who  may 
or  may  not  be  adequately 
trained  in  their  use.  Pharma- 
cognosy has  disappeared 
from  the  pharmacy  curri- 
culum, and  phytochemistry 
provides  only  part  of  the 
information  required  for  an 
understanding  of  medicines 
derived  from  vegetable  drugs. 

The  past  10-20  years  has 
seen  an  almost  exponential 
increase  in  the  number  of 
traditional  medicine 
practitioners  in  Western 
Europe.  Some  are 
immigrants,  others  are  being 
trained  here  by  organisations 
such  as  the  National  Institute 
of  Medicinal  Herbalists 
(Middlesex  University),  which 
includes  a  section  on  TCM  in 
its  curriculum.  A  more 
comprehensive  course  is 
offered  at  the  School  of 
Chinese  Medicine,  based  in 
Church  Westcote,  Oxford- 
shire. There  is  renewed 
interest  in  some  of  the 
schools  of  pharmacy  for  this 
area  of  research  -  which  is 
where  pharmacy  started. 

Western  medicine,  like 
TCM,  is  based  on  careful 
clinical  observation  and  owes 
a  great  debt  to  TCM.  It  is 
fascinating  that  we  now  have 
the  tools  to  explain  some  of 
the  ways  in  which  these 
treatments  work  in  serious 
disease,  nearly  3,000  years 
after  they  were  first  used. 
References  available  on  request. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 
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Make  a  big  splash  with 
new  Oilatum  Junior. 


Oilatum 


New  Oilatum  Junior  is  the  exciting  new  addition 
to  the  trusted  Oilatum  family  -  and  because 
it  makes  treating  eczema  child's  play  it's 
going  to  be  popular  with  mums  and  profitable 
for  you. 

Oilatum  Junior  soothes  away  the  irritation 
and  relieves  itching  by  re-hydrating  the  skin 
and  then  helps  to  protect  against  further  drying. 

Unlike  ordinary  bath  oils  that  float,  it  mixes 
thoroughly  with  water,  forming  an  inviting  milky 
bath  which  treats  the  whole  body.  And  it 
contains  the  emollient  ingredient  most  often 
prescribed  for  eczema  by  dermatologists  and  GPs. 

Formulated  especially  to  treat  children's 
eczema  or  similar  dry  skin  conditions,  Oilatum 


Junior  is  fragrance  free,  hypoallergenic  and 
cleanses  without  soap  to  be  kinder  to  children's 
and  babies  skin. 

We're  making  sure  Oilatum  Junior  is  kind  to 
your  business  too,  by  supporting  its  launch  with 
our  biggest  ever  national  advertising  campaign. 

£3/4  MILLION  ADVERTISING  SPEND 

The  No.1  bath  emollient  brand  is  now  taking 
care  of  children's  eczema,  make  sure  you  take 
care  to  stock  and  display  new  Oilatum  Junior. 

Oilatum  vfo  tor 

ALWAYS  READ  THE  LABEL  OILATUM  JUNIOR  CONTAINS  LIGHT  LIQUID  PARAFFIN 


BATH  FORMULA 

Soothes  away  the 
discomfort  of  eczema 
and  other  dry  skin 
conditions 


A 


Product  information.  Presentation:  Oilatum  Junior  is  an  emollient  bath  additive,  containing  Light  Liquid  Paraffin  63.4%  w/w.  Uses:  For  the  treatment  of  dry  dermatitis,  senile  pruritis,  ichthyosis 
and  related  dry  skin  conditions.  Dosage  and  administration:  Always  use  with  water,  either,  added  to  the  bath  or  applied  to  wet  skin.  Infant  bath,  add  1/2  to  2capfuls  to  a  small  bath  of  water  apply 
over  entire  body  with  a  sponge.  Pal  dry.  Child  bath,  add  1  -3  capfuls  to  an  8  inch  bath  of  water.  Soak  for  1 0-20  minutes.  Pat  dry.  There  is  no  need  to  use  soap.  Caution:  Take  care  to  avoid  slipping 
in  the  bath.  Avoid  contact  with  eyes.  If  unwanted  effect  occurs,  stop  using  the  product  and  consult  your  pharmacist  or  doctor  Legal  category:  GSL.  Retail  price:  150  ml  £4  45.  Product 
licence  number:  PLO 1 74/0 1 82  Product  licence  holder:  Stiefel  Laboratories  (UK)  Ltd,  Holtspur  Lane,  Wooburn  Green,  High  Wycombe,  Bucks  HP10  OAU  Date  of  information:  June  1996. 


ACT  with  authority 


At  first  glance,  the  PACT 
(Prescribing  Analysis 
and  Cost)  report  looks 
like  an  information 
systems  masterpiece 
which  only  a  genius  can 
decipher.  Not  so,  say 

„  medical 

director  at  the 
Prescription  Pricing 
Authority,  and 

..  iiis  deputy 
director  of  pharma- 
ceutical advisory 
seirviices 


~\  r    In;  Pi  esci  iption  Pi  icing 
j  1  Authority  is  a  Special 

1 Health  Authority  within 
the  National  Health 
Service  in  England, 
which  can  trace  its  origins 
back  to  1913.  Last  year,  487 
million  prescription  items 
were  processed  and  the 
number  of  prescriptions  has 
been  rising  by  4  per  cent  per 
annum.  The  total  cash  value 
is  over  $4.2  billion  per  annum, 
which  is  about  10  per  cent  of 
the  total  expenditure  of  the 
NHS  in  England. 

In  1976,  an  inquiry  into  the 
functions,  organisation  and 
constitution  of  the  PPA  was 
requested.  This  was 
prompted  by  delays  in  paying 
the  accounts  of  chemist 
contractors  and  dispensing 
doctors,  and  by  difficulties  in 
obtaining  information  about 
prescribing  patterns.  This  was 
urgently  needed  to  tackle  the 
problem  of  the  cost  of  the 
pharmaceutical  services. 

The  inquiry  identified  that 
the  short-term  problems  of 
prescription  processing  could 
only  be  overcome  in  the  long- 
term  by  computerisation, 
which  would,  in  turn,  provide 
an  information  feedback 
system  on  prescribing 
patterns  to  general  practi- 
tioners and  health  authorities. 

The  dawn  of  ST 

The  first  computerised 
information  system  was 
based  on  the  manual  PD2/PD8 
system,  which  was  used  by 
only  a  small  number  of 
practitioners.  Experience  with 
this  system  led  to  the 
development  of  a  more 
informative  and  selective 
information  system  based  on 
PACT. 


To  ensure  that  the  PACT 
system  met  the  needs  of 
general  practitioners,  a  user 
group  was  set  up.  The  group 
included  members  from 
various  health  bodies,  such  as 
the  Department  of  Health,  the 
PPA,  the  Royal  College  of 
General  Practitioners  and  the 
Royal  Pharmaceutical  Society. 

It  was  decided  to  produce  a 
system  which  would  provide 
GPs  with  well  presented, 
timely  and  frequent 
information.  To  ensure  that 
users  were  not  swamped  with 
information,  the  system  was 
designed  to  present  the 
information  at  three  different 
levels,  depending  on  the 
needs  of  the  GP 

PACT  implemented 

The  PACT  system  was 
implemented  in  August,  1988, 
and  every  three  months 
around  8,000  GPs  received  a 
summary  of  their  prescribing 
for  the  previous  quarter  in  the 
form  of  an  automatic  Level  I 
report. 

Level  II  reports  highlighted 
the  areas  of  prescribing 
where  the  major  costs  were 
incurred.  These  were 
'remedial'  in  the  sense  that 
they  were  sent  automatically 
to  general  practitioners 
whose  overall  prescribing 
costs  had  exceeded  a 
predetermined  threshold. 

Level  III  reports  were  only 
issued  at  the  request  of 
individual  GPs,  as  they 
contained  a  full  catalogue  of 
all  the  prescriptions  issued 
during  the  quarter  and 
provided  a  level  of  detail 
which  was  only  useful  to 
those  interested  in  self-audit 
of  their  prescribing  or  in  the 


development  of  formularies 
or  practice  protocols. 

The  Leeds  PACT  pilot 
scheme  demonstrated  that 
substantial  savings  in  the 
drug  budget  can  be  achieved 
by  generic  prescribing, 
therapeutic  substitution  and 
reducing  inappropriate 
prescribing. 

Within  a  year  of  the 
introduction  of  PACT  and  the 
receipt  by  GPs  of  prescribing 
details,  the  PPA  showed  that 
the  number  of  high-spending 
doctors  was  decreasing, 
suggesting  that  feedback 
works. 

Upgraded  system 

In  1991,  the  NHS 
Management  Executive  called 
for  a  more  integrated 
approach  to  the  planning, 
management  and  delivery  of 
primary  and  secondary 
healthcare,  including 
pharmaceutical  services,  and 
stated  that  the  rational 
effective  use  of  medicines 
requires  pharmacists  to  work 
in  close  collaboration  with 
doctors,  nurses  and  other 
health  and  social  care 
professions. 

As  a  result,  updated  and 
improved  PACT  reports  are 
now  available  and  in  use. 
These  are  high-quality,  user- 
friendly  reports  which  contain 
more  practice-specific 
prescribing  information  and 
additional  features,  such  as  a 
practice's  'Top  20'  drugs  and 
the  proportion  of  new  drugs 
prescribed. 

These  new  standard  PACT 
reports  replace  the  previous 
Level  I  and  II  reports,  and  are 

Continued  on  PVI 


LOSEC  CAPSULES  (omeprazole)  PRESCRIBING 
INFORMATION  (refer  to  full  data  sheet  before 
prescribing) 

PRESENTATION:  LOSEC  Capsules  containing  lOmg, 
20mg  or  40mg  omeprazole  (0)  as  enteric  coated 
granules  with  an  aqueous  based  coating.  USES: 
Oesophageal  reflux  disease-  Duodenal  and  benign 
gastric  ulcers  (including  NSAID-induced).  Helicobacter 
pylori  eradication:  Relief  of  associated  dyspeptic 
symptoms  in  combination  treatment  with  antibiotics. 
Prophylaxis  of  acid  aspiration.  Zollinger- Ell ison 
syndrome  DOSAGE  &  ADMINISTRATION:  Adults 
(including  the  elderly):  The  usual  dose  in 
oesophageal  reflux  disease  and  peptic  ulcer  is  20mg 
once  daily,  increasing  to  40mg  once  daily  in  severe  or 
refractory  cases,  if  required  Oesophageal  reflux 
disease:  Healing:  20mg  doily  for  4  weeks.  Continue 
for  further  4-8  weeks  if  required  Maintenance  in 
acid  reflux  disease:  LOSEC  lOmg  daily.  Increase  to 
20mg  doily  if  symptoms  return.  Duodenal  ulcer  (DU): 
Healing:  20mg  daily  for  4  weeks  DU  maintenance: 
LOSEC  lOmg  daily  increasing  to  20mg  daily  if 
symptoms  return  Benign  Gastric  Ulcer:  20mg  daily 
for  8  weeks.  Helicobacter  pylori  eradication:  DU 
disease:  Triple  therapies:  LOSEC  40mg  daily  with 
amoxycillin  (A)  500mg  and  metronidazole  (M) 
400mg,  both  three  times  a  day  for  1  week.  Or 
clarithromycin  (C)  250mg  and  metronidazole  400mg 
(or  tinidazole  500mg)  both  bd  for  1  week.  Or 
amoxycillin  tg  and  clarithromycin  500mg  both  bd  for 
1  week  Dual  therapies:  LOSEC  40mg  daily  with 
amoxycillin  750mg  to  Ig  bd  or  clarithromycin  500mg 
tid,  both  for  2  weeks  GU  disease:  LOSEC  40mg  daily 
with  amoxycillin  750mg  to  lg  bd  for  2  weeks. 
Prophylaxis  of  acid  aspiration:  LOSEC  40mg  on  the 
evening  before  surgery  followed  by  LOSEC  40mg  on 
the  morning  of  surgery  Zollinqer-Ellison  Syndrome: 
60mg  daily  as  long  as  clinically  indicated.  Individually 
adjust  within  range  20-120mg  daily  If  in  excess  of 
80mg  daily  give  in  2  equal  divided  doses  Renal 
impairment:  No  dose  ad|ustment  needed  Hepatic 
impairment:  Ad|ust  dose  [maximum  daily  dose 
20mg)  Children:  No  experience  of  use  CONTRA- 
INDICATIONS, WARNINGS,  etc:  Known  hyper- 
sensitivity to  omeprazole.  In  gastric  ulcer,  exclude 
malignancy  before  starting  therapy.  Avoid  in 
pregnancy  unless  no  safer  alternative.  Discontinue 
breast  feeding  if  LOSEC  is  considered  essential  Side 
effects:  LOSEC  is  well  toleroted.  Adverse  reactions  are 
generally  mild  and  reversible  (relationship  to  LOSEC 
not  established  in  many  cases).  They  include  diarrhoea, 
headaches,  skin  disorders  and  in  isolated  cases, 
angioedema,  musculoskeletal  disorders,  fatigue, 
insomnia,  dizziness,  blurred  vision,  dry  mouth,  vertigo, 
paraesthesia,  anaphylaxis,  liver  enzyme  and 
haematologicol  changes.  Interactions:  The  absorption 
of  ketoconazole  may  be  reduced.  LOSEC  can  delay  the 
elimination  of  diazepam,  phenytoin  and  warfarin. 
Plasma  concentrations  of  omeprazole  and 
clarithromycin  are  increased  when  used  concomitantly. 
Simultaneous  treatment  with  omeprazole  and  digoxm 
may  increase  the  bioavailability  of  digoxm. 
PHARMACEUTICAL  PRECAUTIONS:  Store  below 
30°C.  Bottles:  Use  within  three  months  of  opening. 
Replace  cap  firmly  after  use.  Dispense  in  original 
container.  LEGAL  CATEGORY:  POM.  FURTHER 
INFORMATION:  Helicobacter  pylori  (Hp)  is 
associated  with  acid  peptic  and  ulcer  disease, 
contributing  to  gastritis  and  ulcer  recurrence. 
Eradication  of  Hp  with  omeprazole  and  antibiotics 
gives  rapid  symptom  relief,  high  healing  rates  and 
long-term  remission  of  ulcer  disease. 
Quality  of  life.  In  recent  clinical  data,  in  patients  with 
acute  peptic  ulcer  disease,  omeprazole  Hp  eradication 
therapy  improved  patients'  quality  of  life.  PACKAGE 
QUANTITIES:  lOmg:  bottles  of  V  capsules  £4.99, 
bottles  of  28  capsules  £19.95.  20mg:  bottles  of  7* 
capsules  £8.86,  bottles  of  28  capsules  £35.45.  40mg: 
blisters  of  7  capsules  £17.72.  ("Hospital  pack  only). 
MARKETING  AUTHORIZATION  NO:  PL  0017/0337. 
LOSEC  Capsules  lOmg.  PL  0017/0238-LOSEC  Capsules 
20mg.  PL0017/0320-LOSEC  Capsules  40mg. 

AS  TIE  A 

«  Astra  Pharmaceuticals^ 

For  further  information  contact  the  MARKETING 
AUTHORIZATION  HOLDER:  Astra  Pharmaceuticals 
Ltd,  Home  Park,  Kings  Langley,  Herts  WD4  8DH.  Tel: 
(01923)266191. 

LOSEC   is   a   registered  trademark  of  Astra 

Pharmaceuticals  Ltd. 

Date  of  preparation:  August  1996. 
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EVERYTHING  POINTS  TO 
SUCCESS  WITH 
NEW- LOOK  LOSEC  PACKS. 


AN  IMPROVEMENT 
FOR  YOU... 


The  entire  Losec  range 
has  been  redesigned  to 
make  packs  more  easily 
identifiable  on  the  shelf. 

Losec  40 mg  can  now  be 
prescribed  and  dispensed 
in  one  original  7-day 
blister  pack  for  current 
H.  Pylori  eradication 
regimes. 

The  Losec  blister  pack 
has  a  shelf  life  of  3  years. 

Tamper-evident  seals  - 
once  Losec  packaging 
has  been  opened,  it 
cannot  be  re-sealed 
without  it  being  apparent. 


HHHHHHBffi^BDHI 


...AND  YOUR 
PATIENTS. 


A  new,  easily  understandable 
patient  information 
leaflet  complete  with 
patient  lifestyle  advice. 


•M  '•  >  !  ,    5UlES     ISrw  tl 


Easy-to-open  push-down 
bottle  caps  and  peel-back 
blisters. 


6 


® 


(omeprazole-Astra) 
TAKING  CARE  OF  MORE  PEOPLE.  EVERY  DAY. 


Box  1:  An  example  taken  from  the  PACT  standard  report  for  the 
quarter  ending  March,  1996 


Practice  prescribing  costs  Change  from 

last  year  (%) 

Your  practice  £459,746  12 

FHSA  equivalent  £499,167  8 

National  equivalent  £478,798  8 

Your  own  costs  £31,518  36 


Your  practice  costs  are  below  the  FHSA  equivalent  by  8  per  cent 
Your  practice  costs  are  below  the  national  equivalent  by  4  per  cent 


<  Continued  from  PIV 

sent  to  all  GPs  in  England 
every  three  months  towards 
the  end  of  August,  November, 
February  and  May.  The 
previous  streaming  of  reports 
has  been  discontinued  so  that 
they  are  now  all  directly 
comparable. 

The  PPA  produces  around 
29,000  individual  prescribing 
reports  off  its  mainframe 
information  computer 
through  a  high-speed  laser 
printer  in  the  course  of  some 
ten  working  days. 

Breakdown  of  PACT 

The  important  features  of  the 
new  PACT  reports  are 
highlighted  below,  along  with 
suggestions  as  to  how  the 
information  can  be  used  to 
monitor  prescribing.  It  would 
be  useful  to  obtain  a  sample 
copy  or  a  copy  from  the  local 
practice  to  follow  through  the 
discussion  points. 

Practice  prescribing  costs 
The  practice's  prescribing 
costs  for  the  quarter  is 
compared  with  the  HA 
equivalent  (average)  and  the 
national  equivalent  (average) 
in  the  form  of  a  simple  chart 
(Box  1).  The  HA  equivalent  is 
based  on  actual  figures  for 
the  local  HA  adjusted  to 
create  an  imaginary  practice 
with  the  same  make-up  of 
patients  and  age  ranges.  The 
national  equivalent  is  created 
in  the  same  way. 

These  equivalents  allow 
practices  to  see  how  their 
prescribing  compares  with 
other  practices  in  the  HA  or 
nationally.  The  individual  GP's 
prescribing  costs  are  also 
shown.  Figures  are  also  given 
to  show  how  these  various 
costs  have  changes  from  the 
previous  year. 
Discussion  points 
If  the  practice's  costs  are 
above  or  below  the  local  or 
national  equivalent,  you  may 
need  to  find  out  why. 

Practice  costs  by 
therapeutic  groups  and  drugs 
On  page  two  of  the  report,  the 
practice  prescribing  costs 
(and  HA  equivalents)  are 
broken  down  into  the  national 
top  six  BNF  (British  National 
Formulary)  therapeutic  areas 
(Box  2). 

Alongside  the  costs  in  each 
therapeutic  area,  for  the  first 
time,  there  is  a  figure  giving 
the  percentage  of  the 
prescribing  costs  in  each  area 
that  are  due  to  new  drugs. 
Drugs  are  defined  as  'new'  for 
three  years  after  their 
introduction  (only  new  drugs 
that  carry  the  CSM's  black 
triangle  symbol  are  included). 

Also  on  this  page  is  a  list  of 
the  20  leading-cost  drugs  in 


the  practice  giving  the 
number  of  prescriptions,  their 
total  cost,  the  percentage  of 
the  practice  total  and  the 
change  from  last  year.  In 
addition,  brand  name  drugs 
in  the  list  are  flagged  with  a 
'G'  if  a  generic  preparation  is 
available. 
Discussion  points 

1  The  top  20  leading-cost 
drugs  highlight  individual 
drugs  that  are  costing  the 
practice  a  lot  of  money.  Is  the 
prescribing  of  these  drugs 
appropriate? 

2  Where  branded  products  in 
this  list  are  marked  with  a  'G', 
it  may  be  worth  finding  out 
how  much  may  be  saved  by 
switching  to  the  generic  form. 

3  Box  2  can  indicate 
therapeutic  areas  where  costs 
are  different  from  the  local 
equivalent.  Are  there  any 
reasons  for  these  differences? 

Number  of  items 
prescribed 

Here,  an  item  is  equivalent  to 
each  order  for  a  product 
written  on  an  FP10,  but  the 
size  of  an  item  (amount 
prescribed)  is  not  considered. 
For  example,  a  prescription 
for  ten  paracetamol  tablets  is 
considered  as  one  item,  as  is 
a  prescription  for  a  100.  A 
chart  shows: 
©  the  number  of  items 
prescribed  by  the  practice 
compared  with  HA  and 
national  equivalents 
O  the  percentage  of  items 
written  generically 
•  the  percentage  actually 
dispensed  generically. 


These  figures  are  different 
because  prescriptions  may  be 
written  generically  for 
products  that  are  not 
available  as  a  generic 
preparation  and  therefore  the 
brand  is  dispensed. 

The  number  of  items 
prescribed  is  then  broken 
down  into  the  various 
therapeutic  areas. 
Discussion  points 

1  How  does  the  practice 
compare  to  the  HA  and 
national  equivalent? 

2  What  is  the  difference 
between  the  generic 
prescribing  percentage  and 
the  dispensed  generically 
percentage? 

3  Does  the  practice  have  a 
policy  on  generic  prescribing? 

Average  costs  per  item 
Page  four  combines  the 
elements  of  the  earlier  data  to 
provide  details  of  the  average 
cost  per  item  for  the  practice 
compared  to  the  HA  and 
national  equivalents.  The 
average  costs  per  item  are 
also  shown  in  each  of  the 
therapeutic  areas. 

The  average  cost  per  item 
will  depend  largely  on  the 
amount  prescribed  on  each 
prescription  and  may  well 
reflect  practice  policy  on  the 
length  of  repeat  prescriptions. 

Practice  costs  by 
therapeutic  group  over  last 
eight  quarters 
Line  graphs  on  page  five 
show  the  changes  in  practice 
prescribing  costs  and  HA 
equivalents  over  the  last  eight 
quarters  in  the  six  therapeutic 


areas.  This  indicates  how 
prescribing  policy  changes 
affect  costs  and  whether  the 
practice  spending  is 
converging  or  diverging  from 
local  patterns  of  prescribing. 

Top  40  sections  of  BNF  in 
terms  of  costs 
An  extensive  table  on  pages 
six  and  seven  ranks  the 
practice's  own  top  40  sections 
of  the  B/VF  in  terms  of  cost. 
The  number  of  items 
prescribed  in  each  section  is 
given  along  with  comparisons 
with  the  HA  and  the  practice's 
last  year  figures.  Where 
items,  such  as  dressings,  are 
not  covered  by  a  BNF 
classification  the  PPA  has 
created  a  pseudo  chapter. 

This  table  allows  the 
practice  to  identify  the 
therapeutic  sections  that 
account  for  the  largest 
proportion  of  its  spending  on 
drugs.  These  may  be  sections 
that  the  practice  wishes  to 
concentrate  its  attention  on 
through  the  use  of  the  more 
detailed  information  available 
in  the  Prescribing  Catalogue 
(see  below). 
Discussion  points 
1  Is  prescribing  in  the  most 
expensive  therapeutic  areas 
rational  and  evidence-based? 

Practice  details 
Practice  details  such  as  list 
size  are  carried  on  the  back 
page  together  with  details  of 
items  personally  dispensed 
by  the  practice.  These  items 
are  those  which  attract 
payment  under  paragraph 
44,5  of  the  Statement  of  Fees 
and  Allowances  (Red  Book).  A 
glossary  of  terms  is  also 
included  on  this  page. 
O  Prescribing  trends  in 
general  practice 
There  is  an  insert  in  the 
centre  of  the  standard  PACT 
report  concentrating  on  some 
important  and  topical  aspects 
of  prescribing  in  general 
practice.  It  is  illustrated  by 
national  trends  in  prescribing 
and  looks  at  the  quality  issues 
raised  by  this  aspect  of 


Box  2:  An  example  of  practice  costs  by  6/VFtherapeutic  group 


Practice  costs 

Comparison 

Change  from 

last  year  (%) 

%  new 

FHSA  equivalent 

with  FHSA(%) 

practice 

FHSA 

drugs 

Gastro-intestinal  system 

£66,419 

-18 

5 

6 

11 

£81,361 

Cardiovascular  system 

£63,485 

-30 

7 

9 

1 

£90,388 

Respiratory  system 

£60,183 

-1 

23 

9 

10 

£61,034 

Central  nervous  system 

£62,743 

3 

18 

17 

9 

£60,693 

Infections 

£32,622 

33 

2 

3 

4 

£24,514 

Endocrine  system 

£34,984 

-12 

17 

17 

9 

£39,979 

All  other 

£139,310 

-1 

11 

5 

1 

£141,197 
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Written  informati 
for  arthritis 


prescribing.  There  is 
additional  practice-specific 
prescribing  feedback  related 
to  the  topics  featured.  A 
synopsis  of  the  general 
reports  are  circulated  to  all 
pharmacists  in  'PPA  Matters'. 

Additional  reports 

Prescribing  Catalogues  are 
available  only  on  request  and 
provide  details  of  every  item 
prescribed  and  dispensed  by 
the  practice  or  individual  GP. 
They  can  be  requested  for  the 
practice  or  partners;  specific 
therapeutic  areas;  or  for  a 
specific  time  period. 

In  addition  to  information 
provided  in  the  standard 
PACT  these  catalogues  detail 
prescribing  rates  and  set  out 
in  detail  every  item  that  has 
been  dispensed  in  the  time 
period,  with  the  quantity 
prescribed  and  the  cost.  The 
Catalogue  also  flags  products 
available  generically  (GFA), 
new  drugs  (N),  CSM- 
monitored  drugs  (CSM)  and 
borderline  substances  (BS). 

This  Catalogue  is  by  far  the 
more  valuable  of  the  two 
reports  if  a  practice  wants  to 
look  in  detail  at  its  prescribing 
patterns  and  wants  to  monitor 
the  effects  of  any  changes  in 
prescribing  policy. 

Limitations  of  PACT 

PACT  data  are  extremely 
valuable  but,  as  with  any 
statistical  information,  they 
have  their  limitations  and 
potential  pitfalls.  You  need  to 
be  aware  of  these  in  order  to 
avoid  drawing  the  wrong 
conclusions  and  using  the 
data  inappropriately. 

The  population 
characteristics  of  an 
individual  practice  are  unique 
and  can  vary  enormously 
from  HA  and  national 
equivalents.  Prescribing  in 
any  practice  is  determined  in 
part  by  the  characteristics  of 
the  patient  population.  When 
comparing  prescribing  with 
local  and  national  averages, 
these  factors,  together  with 
the  points  below,  need  to  be 
borne  in  mind,  as  PACT  data 
does  take  account  of  them. 

Prescribing  units 
PACT  data  recognises  that 
elderly  patients  generally 
require  more  prescriptions 
than  other  age  groups.  Thus 
for  comparative  purposes,  the 
patient  population  is 
described  by  prescribing  units 
(PUs).  Under  this  system, 
patients  over  65  account  for 
three  PUs  on  the  crude  basis 
that  they  need  on  average 
three  times  as  many 
prescriptions  as  under-65s. 

The  bar  charts  in  the 
Standard  PACT  Report 
compare  the  practice  with  a 
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fictional  'average'  or 
equivalent  practice.  These 
'averages'  are  obtained  by 
dividing  the  total  costs  or  total 
number  of  prescriptions  in  the 
HA  in  that  quarter  by  the  total 
number  of  PUs  in  the  HA.  This 
gives  an  average  cost  or 
number  of  prescriptions  per 
PU  in  the  HA. 

These  figures  are  then 
multiplied  by  the  number  of 
PUs  in  your  practice  to  give 
the  costs  and  number  of 
prescriptions  for  a  practice  of 
similar  size  and  age  profile 
prescribing  at  the  average 
rate  for  the  HA. 

ASTRO  PUs 
The  Prescribing  Research  Unit 
in  Leeds  has  developed  a 
formula  -  the  Age,  Sex  and 
Temporary  Resident 
Prescribing  Unit  (ASTRO  PU) 
-  that  takes  greater  account  of 
the  differing  prescribing 
needs  of  males  and  females  in 
nine  different  age  bands.  This 
new  formula  allows  more 
accurate  comparisons 
between  practices  and  is 
already  being  used  to  help 
calculate  prescribing  budgets. 

Practice  list  size 
The  prescribing  and  cost  rates 
given  in  PACT  are  based  on 
the  practice  list  size  held  by 
the  HA.  While  this  is  fine  in 
areas  where  the  population  is 
stable,  prescribing  and  cost 
rates  may  not  be  accurate 
where  the  list  size  is  rapidly 
changing.  Data  for  individual 
partners  are  also  based  on 
their  personal  list  size,  so 
unless  GPs  only  see  patients 
registered  with  them, 
individual  comparisons  with 
practice  and  other  equivalents 
are  of  little  value. 

Cost  per  item 
When  looking  at  cost  per  item 
for  the  practice  compared 
with  HA  and  national 
averages,  it  is  important  to 
remember  that  this  figure 
depends  on  the  quantity  of 
drug  prescribed  each  time.  A 
practice  that  always 
prescribes  repeat 
prescriptions  for  three 
months  will  have  a  higher 
cost  per  item  than  a  practice 
that  prescribes  one  month's 
treatment.  Cost  per  item 
should  be  looked  at  in 
conjunction  with  the  number 
of  items  and  quantity 
prescribed. 

PACT  data  for  individual 
GPs  relate  to  the  prescriptions 
written  on  that  GP's 
prescription  pad  or  under  that 
doctor's  unique  prescriber 
number.  Where  one  doctor's 
FP10s  are  used  for  repeats  or 
nurse-requested  items,  the 
PACT  data  can  be  distorted. 
For  audit  purposes 
aggregated  practice  data 
should  be  requested. 


A cheaper  way  of  pro- 
viding information  other 
than  via  a  telephone 
service  is  to  provide  an 
educational  booklet. 
However,  it  is  not  sufficient 
just  to  issue  the  information  - 
it  must  reinforce  information 
given  verbally,  increase 
patients'  knowledge  and 
improve  their  care.  Rheumat- 
ologists  in  Birmingham  have 
shown  this  is  not  all  achiev- 
able with  one  booklet  for 
patients  with  chronic  arthritis. 

Participants  were 
randomised  to  receive  usual 
care,  or  usual  care  plus  an 
educational  booklet,  'Living 
with  Arthritis',  or  usual  care, 
the  booklet  and  a  30-60-minute 
interview  with  a  health 
professional.  At  follow-up  after 
six  weeks,  all  patients  given 
the  booklet  showed  increased 
knowledge  compared  with 
usual  care  alone  but  additional 


input  from  the  health 
professional  had  not  improved 
knowledge  further.  Greater 
knowledge  alone  is  desirable, 
but  in  this  study  it  was  not 
associated  with  improved  care 
as  measured  by  health 
assessment  questionnaires. 
Nevertheless,  virtually  all  the 
patients  said  they  found  the 
booklet  useful  and  61  per  cent 
wanted  more  information 
about  the  issues  it  covered. 

This  study  does  not  prove 
that  written  information  does 
not  improve  health  status  -  in 
fact,  there  is  some  evidence  to 
the  contrary  -  but  it  does 
demonstrate  that  a  more 
informed  patient  does  not 
necessarily  have  a  better 
outcome.  The  role  of  a  health 
professional,  probably  an 
expensive  intervention,  needs 
careful  evaluation. 
British  Journal  of 
Rheumatology  1996;35:775-7 


Hazards  of  ecstasy 


Ecstasy  -  methylene- 
dioxymethamphetamine 
-  has  acquired  almost 
mythical  status  among  users 
as  a  'safe'  drug  but  concern  is 
growing  that  it  has  significant 
toxicity. 

The  problem  in  quantifying 
the  risk  is  that  recreational 
use  appears  to  be 
widespread,  though  it  is  not 
possible  to  specify  how  many 
users  there  are,  and  reports  of 
death  and  serious  adverse 
effects  are  highly-publicised 
but  uncommon.  Further 
confounding  factors  include 


the  unreliable  dose  and  purity 
of  street  drugs. 

In  a  recent  review  of  the 
medical  literature  on  ecstasy, 
US  neurologists  note  that 
animal  studies  have  clearly 
demonstrated  that  it  is 
neurotoxic.  In  volunteers, 
acute  adverse  effects  have 
included  nausea  and 
vomiting,  hyper-reflexia, 
difficulty  walking, 
hypertension  and  anorexia. 
Reports  from  users  also 
include  paraesthesiae, 
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Drug  treatment  in  heart  failure 


Continued  from  PVH 

hallucinations,  motor  tics  and 
fainting. 

Severe  effects  include 
urinary  retention,  chest  pain 
and  seizures  associated  with 
hyponatraemia.  Psychological 
effects  include  anxiety, 
depression,  fear,  confusion 
and  paranoia  and, 
experimentally,  30-40  per  cent 
of  subjects  have  difficulty  with 
simple  mental  tasks. 

Fatalities  have  been 
associated  with  cardiac 
effects,  including  arrhythmias, 
asystole  and  cardiovascular 
collapse;  neurological  events, 
including  subarachnoid 
haemorrhage  and  cerebral 
infarction,  have  also  caused 
death. 

Multi-organ  failure  seems  to 
occur  only  in  people  taking 
ecstasy  at  raves  and  in 
nightclubs,  and  is  associated 
with  hyperthermia, 
dehydration,  rhabdomyolysis, 
intravascular  coagulation  and 
renal  failure. 

Chronic  effects  include 
temporomandibular  joint 
syndrome  associated  with 
constantly  grinding  the  jaw; 
aplastic  anaemia  and 
hepatotoxicity  have  also  been 
reported.  Chronic  psychiatric 
effects  include  flashbacks, 
panic  disorder  and  aggressive 
outbursts.  Although 
neurotoxicity  in  serotoninergic 
systems  has  been  found  in 
animals,  it  has  not  been 
documented  in  man  but 
biochemical  abnormalities, 
mood  disorder  and  sleep 
disturbance  are  all  consistent 
with  such  an  effect. 

This  information  is 
alarming,  but  it  is  important  to 
remember  that  anecdotal 
evidence,  though  important,  is 
derived  from  a  population 
who  may  use  other  illicit 
drugs  and  take  substances  of 
uncertain  composition; 
adulteration  or  contamination 
may  account  for  some  of  the 
problems  reported.  Further, 
the  absolute  risk  to  users  is 
unknown  so  it  is  not  clear 
whether  ecstasy  is  safer  than 
the  popular  alternatives, 
which  include  alcohol. 
Drug  Safety  1996,15:107-15 


1 1  t  can  be  too  easy  to  forget 
I  that  appropriate  drug 
-iLtreatment  means  the 
difference  between  life  and 
death  for  some  people,  and 
not  only  those  with  acute  life- 
threatening  conditions. 

Eight  hospitals  in  Canada 
participating  in  a  quality 
assurance  programme 
reviewed  the  management  of 
4,606  patients  admitted  with 
heart  failure  during  1992  and 
1993.  Acute  ischaemic  events 
or  acute  heart  failure  was  the 
cause  of  admission  in  two- 
thirds  of  cases,  but  non- 
cardiac  illnesses  accounted 
for  the  remainder. 

Overall  mortality  was  19  per 


cent  and  was  due  largely  to 
progression  of  heart  failure. 
Again,  non-cardiac  causes 
were  significant,  accounting 
for  30  per  cent  of  deaths.  The 
risk  of  death  increased  by 
more  than  50  per  cent  with 
those  aged  over  70. 

The  most  commonly 
prescribed  treatment  for  heart 
failure  was  a  diuretic  (82  per 
cent  of  patients),  an  ACE 
inhibitor  (53  per  cent),  nitrates 
(49  per  cent)  and  digoxin  (46 
per  cent).  Although  ACE 
inhibitors  (plus  a  diuretic)  are 
the  only  treatment  shown  to 
prolong  life  in  patients  with 
heart  failure,  they  were 
prescribed  significantly  less 


frequently  for  elderly  patients, 
in  whom  mortality  was 
greater,  and  for  women. 
Although  most  drugs  were 
associated  with  a  reduced  in- 
hospital  mortality,  the  use  of 
magnesium  and  nitrates  was 
associated  with  a  greater  risk 
of  death. 

The  authors  note  two 
important  findings  from  their 
study:  first,  there  is  a  need  for 
new  treatments,  but  existing 
treatments  should  be 
prescribed  more  effectively; 
second,  non-cardiac  illness  is 
a  significant  cause  of  death  in 
patients  with  heart  failure. 
Archives  of  Internal  Medicine 
1996,156:1669-73 


Diabetes  control  and  complications 


-Ihe  Diabetes  Control  and 
j  Complications  Trial 
(DCCT),  published  in 
1993,  established  that 
intensive  insulin  treatment 
reduces  the  risk  of 
retinopathy,  nephropathy  and 
neuropathy  in  people  with 
insulin-dependent  diabetes. 

However,  the  price  of 
achieving  this  goal  is  greater 
contact  between  physicians 
and  patients;  more  insulin 
injections  and  blood  glucose 
monitoring;  and  a  much 
greater  risk  of  hypoglycaemia. 

In  the  clinical  trial,  the 
participants  were  highly- 
motivated  and  had  a  higher  IQ 
than  average.  There  was 
concern  that  these  obstacles 
might  prove  insuperable  in 
practice.  No  one  asked  people 
with  diabetes  how  they  felt 
about  the  implications  of 
DCCT  until  diabetologists  in 
Dundee  surveyed  the  views  of 
all  patients  attending  their 
clinics  who  use  insulin  (includ- 
ing those  with  insulin  and  non- 
insulin  dependent  diabetes). 

Questionnaires  were 
distributed  with  a  summary  of 
DCCT  and  an  explanation  of 
its  results;  550  -  three- 


quarters  of  the  total  -  were 
returned.  Sixty  per  cent  of 
respondents  were  so 
impressed  by  the  results  of 
DCCT  that  they  would  attempt 
to  improve  their  blood 
glucose  control.  This  view 
was  not  influenced  by  a 
respondent's  number  of  daily 
injections  or  blood  glucose 
measurements,  or  by 
experience  of  minor 
hypoglycaemic  episodes. 

Younger  people  and  women 
were  more  likely  to  respond 
positively  but,  perhaps 
anticipating  the  difficulty  of 
tight  glucose  control  and  the 
consequences  of  severe 
hypoglycaemia,  those  with  a 
longer  duration  of  diabetes,  a 
history  of  more  than  one 
hypoglycaemic  episode,  or 
with  hypoglycaemia 
unawareness,  were  less  likely 
to  aspire  to  DCCT  standards. 

Of  respondents  who  said 
they  would  follow  the  DCCT 
protocol,  60  per  cent  said  they 
would  attend  a  clinic  more 
frequently  (there  were 
monthly  visits  in  DCCT);  two- 
thirds  would  pay  more 
attention  to  their  diet;  and  77 
per  cent  said  they  would  aim 


for  the  necessary  blood 
glucose  level  of  4-7mmol/l. 

Many  expressed  important 
concerns  about  improving 
blood  glucose  control.  The 
majority  were  worried  about 
an  increase  in  the  frequency  or 
severity  of  hypoglycaemic 
episodes  and  half  were 
concerned  that  this  might  lose 
them  their  driving  licence. 
Many  -  mostly  women  -  also 
expressed  fears  that  better 
control  would  be  associated 
with  weight  gain;  and  older 
patients  expressed  misgivings 
about  maintaining  this  for  the 
rest  of  their  lives. 

The  authors  say  their 
findings  reveal  two  obstacles 
to  implementing  DCCT: 
overcoming  the  concerns  of 
those  who  are  prepared  to 
make  the  necessary  effort  to 
achieve  tighter  blood  glucose 
control;  and  persuading  those 
who  are  not  to  change  their 
minds. 

Diabetes  Care  1996;19:76-8 

Research  Digest  is  a  regular 
series,  written  by  drug  inform- 
ation specialist  Steve  Chaplin 
MRPharmS,  looking  at  current 
developments  in  medicine 


PHARMACYupdate:  distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Johnson  & 
Johnson  MSD,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paperto  be 
inserted  in  the  November  9 


issue,  which  will  cover  this 

week's  CPP-accredited  modules, 

together  with  those  in  the 

October  5  issue. 

In  other  words: 

©  Coughs  &  colds  I  (29) 

I  Inhaler  devices  (30) 

'.  Chinese  herbal  medicine  (31). 


Afaxback  service  forthese 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 
results  -  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 
|o!mmoh4|oIwwch  0  MSD 
Consumer  Pharmaceuticals 
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What  you  get  out  of  a  business  depends  on  what  you 
put  in  it.'  Many  directors  are  working  much  longer 
hours  on  the  back  of  that  truism.  It's  working  for 
them.  Is  it  working  for  community  pharmacists? 

Guy  L'Aimable  reports 


Britain's  bosses  are  work- 
ing harder  than  ever,  but 
they  are  being  paid  more, 
too,  reports  a  survey 
by  Director  magazine. 
Almost  half  of  them  are  working 
more  than  60  hours  a  week,  and 
5  per  cent  clock  up  more  than  80. 
But  over  half  of  the  respondents 
say  that  their  financial  rewards 
have  improved  during  the  past 
year. 

With  many  companies  cutting 
costs  and  slashing  jobs,  employ- 
ees at  every  level  appear  to  be 
wor  king  harder  than  ever  before. 
Whether  they,  too,  arc  being  paid 
more  as  a  result  is  another  mat 
ter,  however. 

As  the  owners 
and  bosses'  of 
small  business- 
es, how  are  com- 
munity pharma- 
cists faring? 

Peter  Lowe 
owirs  and  runs  a 
pharmacy  in  Shef- 
field His  work  is 
supplemented  by 
tutoring  for  the 
Centre  lor  Phar- 
macy Postgradu- 
ate Education.  He 
also  allocates  about  400  hours  a 
year  as  secretary  of  his  local  phar- 
maceutical committee. 

With  all  these  commitments, 
Mr'  Lowe  works  an  average  58 
hours  a  week,  r  ising  a  few  times 
to  80-85  hours.  Sometimes,  his 
workload  peters  to  40  hours. 

Mr  Lowe  admits  his  gross 
rewards  have  improved  over  the 
past  few  years,  but  stresses  that 
this  is  because  of  the  extra  work 
he  has  taken  on.  Five  years  ago, 
community  pharmacy  accounted 
for  27  per  cent  of  his  gross  profit  . 
Today,  the  figure  is  18-111  per 
cent. 


Pharmacists,  he  says,  receive 
poor  financial  rewards  because 
they  are  paid  for'  the  wrong 
things. 

"I'm  paid  for  giving  out  bits  of 
paper  to  the  Government,  saying 
I've  given  out  drugs.  That's  all. 
I'm  not  paid  for  talking  to 
patients,  giving  them  advice 
about  how  to  use  their  drugs." 

The  Government's  payment 
system  does  not  give  pharma- 
cists any  incentives  to  do  more 
for  their  patients.  "We're  paid  to 
give  out  the  cheapest  drugs  in  the 
quickest  time." 

Payments  aside,  the  contract 
that  binds  community  pharma- 
cists prevents 
them  from  manag- 
ing their  time 
more  efficiently. 

"A  pharmacist 
has  to  be  in  his 
premises  40  hours 
a  week,  and  he 
stands  there  like  a 
spider  in  a  web, 
waiting  for  the 
prescriptions  to 
come  in.  We  must 
lie  the  only  pro- 
fession without 
an  appointment 
system,"  he  says. 

He  says  he  could  work  far 
more  efficiently  if  the  contract 
was  amended,  allowing  him  to 
delegate  more  of  his  tasks  to  his 
assistants.  But  he  concedes  that 
many  pharmacists  cannot  afford 
to  do  this. 

"Community  pharmacy  is 
becoming  less  viable.  If  the  Gov- 
ernment is  not  car  eful,  it  will  end 
up  with  very  large  pharmacies 
scattered  widely,  and  someone 
will  go  round  with  a  van  distrib- 
uting drugs,"  he  says. 

Continued  on  P552  ► 


When  I  talk  to  my 
I  children,  they  say 
I  that,  looking 
I  back,  I  wasn't 
I  there  when  they 
I  needed  me 
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<  Continued  from  P551 

Holidays  have  had  to  give  way 
hi  his  work.  He  would  normally 
lake  three  weeks  a  year,  but  has 
taken  only  one  week  so  far  this 
year.  Having  to  look  for  and  pay  a 
locum  is  another 
constraint. 

Jayanti  Patel 
laughs  when  there 
is  mention  of  holi- 
days. As  owner  of 
Hinchem  Phar- 
macy in  Leicester, 
he  has  not  taken 
one  since  1991. 
"There's  always 
something  crop- 
ping up  and  I 
always  think  that 
things  will  im- 
prove next  year," 
he  says. 

Mr  Patel  works 
about  55.5  hours 
a  week,  including  deliveries. 
Tougher  competition,  especially 
from  a  nearby  out  of  town  shop- 
ping centre,  has  forced  him  to 
increase  his  workload  in  order  to 
survive. 

But  the  'rot',  as  he  calls  it,  set 
in  with  the  NHS  reforms  about 
five  years  ago.  "The  NHS's  pre- 
scriptions are  forcing  the  whole 
pace  of  change,"  he  says. 

Managing  his  business  lias 
inevitably  affected  his  family  life. 
His  teenage  son  and  daughter 
have  not  minced  their  words. 
"Their  reaction  is  that  I'm  stupid 
to  work  all  these  hours  ...  When 
children  are  growing  up,  they 
expect  the  whole  family  to  be 
together.  This  isn't  happening. 
When  I  talk  to  them,  they  say 
that,  looking  back,  I  wasn't  there 
when  they  needed  me." 

Not  surprisingly,  his  children 
have  no  ambitions  to  become 
pharmacists.  "My  son  says  he'd 
rather  take  up  computing,  where 
he'd  earn  more  money  for  work- 
ing fewer  hours." 

Does  his  pharmacy  at  least 
provide  an  adequate  return?  "No, 
definitely  not.  When  I  began  as  a 
pharmacist  in  1977,  you  had  the 
cost-plus  contract,  which  com- 
pensated you.  It's  a  lot  to  lose  all 
that,  plus  managers'  compensa- 
tion," he  says. 

As  NHS  prescriptions  account 
for  65-70  per  cent  of  his  turnover, 
Mr  Patel  would  like  a  pay  struc- 
ture that  was  linked  closely  to  a 
pharmacist's  NHS  business. 

He  says  his  quality  of  life  has 
deteriorated  over  the  past  five 
years.  His  bank  visits  have 
become  ritual  humiliations. 
"Every  year,  we've  had  to  go  to 
the  bank  and  ask  them  to 
increase  our  overdraft  to  cover 
the  shortfall  in  the  NHS  pay- 
ments. Before,  we  could  manage 
everything  within  the  limits  set 
by  the  bank." 

Which  should  the  pharmacist 
choose:  less  stress  and  better 


A  pharmacist  must 
be  in  his  premises 
40  hours  a  week, 
and  he  stands  like 
a  spider  in  a  web, 
waiting  for  the 
prescriptions 


family  life  or  higher  turnover?  It 
is  a  difficult  decision,  but  Brian 
Deal  has  tackled  it.  "I've  cut 
down  [the  working  hours] 
because  I  used  to  work  in  excess 
of  60  hours  a  week  for  ten  years. 
And  that  was  just  in  the  phar- 
macy," he  says. 

Ten  year  s  ago, 
when  Mr  Deal 
bought  Harvans 
Pharmacy  in 
Walthamstow, 
north  east  Lon- 
don, the  outlet 
was  trading  un- 
til 9.00pm  every 
day.  Partly  to 
keep  the  status 
quo,  Mr  Deal 
retained  the 
same  hours. 

But  the  exten- 
sion of  super- 
market opening 
hours  eroded 
the  shop's  appeal.  Mr  Deal  was 
also  swayed  by  personal  priori- 
ties. "I've  put.  my  family  first.  I 
had  an  additional  member  to  the 
family  and  I  also  decided  that,  at 
35,  you  cannot  do  what  you  were 
able  to  do  when  you  were  23." 

He  is  pleased  with  the  results 
of  his  lighter  workload.  "My 
turnover  has  gone  down  at  least 
10  per  cent,  but  as  I  began  to 
have  some  free  weekends,  my 
stress  has  gone  down  at  least 
25  per  cent." 

It  is  a  change  -  but  not  good 
enough.  "In  relation  to  what  I 
used  to  do,  it's  a  big  change.  But  I 
know  other  healthcare  profes- 
sionals who  have  a  far  better 
social  life  because  they're  work- 
ing better  hours." 

Extra  care 

In  contrast,  Colin  Doorbar -joint 
partner'  of  H  S  Dobie  in  Maryport , 
Cumbria  -  says  he  has  worked 
about  58.5  hours  a  week  for 
years,  and  that  his  hours  have 
not  changed  much.  What  has 
changed,  he  says,  is  the  difficulty 
of  doing  the  job.  The  extra 
patient  care  a  pharmacist  is 
expected  to  provide  has  greatly 
increased  his  responsibility.  Mr 
Doorbar  says  that  area  needs  to 
be  addressed.  Computerisation 
in  surgeries  has  not  helped  either. 

"At  one  point,  doctors  wrote 
the  prescriptions.  Now  we're 
ringing  doctors  almost  every  day 
to  check  their  prescriptions.  Just 
five  minute  ago,  a  man  brought  in 
a  prescription  for  one  item,  but 
he  asked  me  where  were  the 
other  items  he  was  supposed  to 
have.  We  phoned  the  surgery  and 
found  out  the  items  had  been  left 
out  of  the  prescription  by  mis- 
take. That's  a  common  problem 
and  it  does  involve  more  wor  k," 
he  says. 

Mr  Doorbar  says  he  is  working 
harder  than  ever  before,  but  his 
rewards  are  better  too,  mainly 
because  the  phannac\  dispenses 


about  7,000  prescriptions  a 
month.  Mr  Doorbar  and  his  wife, 
a  health  visitor,  annually  take 
about  four  weeks'  holiday. 

While  the  European  Union  is 
proposing  to  introduce  legisla- 
tion to  restrict  working  hours  to 
48  hours  a  week,  the  pharmacists 
say  the  legislation  is  no  use  to 
them.  Many  agree  with  Mr  Patel: 
"Who's  going  to  pay  me  for  the 
extra  hours  I  need  to  work?  It's 
alright  for'  the  European  Union  to 
introduce  these  ideas,  but  are 
they  practical?" 

Can  anything  be  done  to 
reduce  a  pharmacist's  working 
hours?  Mr  Lowe  says  it  would 
help  if  he  was  paid  per  patient 
instead  of  per  transaction,  and  il 
the  law  tying  him  to  his  phar- 
macy for  40  hours  was  relaxed. 
"The  biggest  help  would  be  if 
pharmacies  co-operated  instead 
of  competed.  Two  to  three  phar- 
macists could  co-operate,  which 
would  leave  time  for  one  of  them 


to  go  out  [on  a  rota  basis].  We 
need  the  same  type  of  system  as 
CPs." 

Mr  Patel's  solution  centres  on 
GPs'  awkward  operating  hours. 
"If  they  changed  their  surgery 
hours  to  9.00am-5.00pm,  and 
allowed  everyone  to  come  in 
without  appointments,  then  our 
lot  would  improve." 

What  comes  over  strongly 
from  this  selection  of  pharma- 
cists is  their  professional  pride 
and  sense  of  commitment.  These 
factors  contribute  to  the  will  to 
work  whatever  hours  are 
needed,  although  many  admit 
they  have  considered  selling 
their  pharmacies. 

Mr  Patel  echoes  a  popular-  view. 
"I'm  54  years  old,  so  I  could  con- 
tinue for  another  two  to  three 
years  to  satisfy  my  professional 
needs,  and  to  hell  with  the  lower 
income.  But  God  help  the 
younger  pharmacist  ,  who  has  just 
started  working  irr  a  pharmacy." 
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seminars  for  pharmacists 


and  their  assistants, 
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Drjohn  W Maunder  MA,  PhD,  MSc, 
FRES,  FRSH,  director  of  the  Medical 
Entomology  Centre  in  Cambridge, 
describes  the  habits  of  a  head  louse 


Profile  of  a  parasite 

N 


ot  only  do 
parasites 
have  effects 
mi  their 
hosts,  they 
are  also 
profoundly  affected  by  their 
hosts.  Parasitism  involves 
interaction  between  invader 
and  defender.  The  physiologies 
of  both  become  intertwined  in 
complex  ways,  and  this  is  as 
true  of  external  parasites  as  it 
is  of  internal  ones. 

We  easily  imagine  the 
effei  rs  of  headlice  on  people, 
but  forget  what  human 
physiological  defences  arc- 
doing  to  the  lice. 

When  any  blood-sucking 
insect  (be  it  flea,  mosquito  or 
louse)  bites  us,  it  ni|ec  ts 
saliva  into  our  skin.  The 
saliva  has  many  components, 
including  a  fast-acting 
anaesthetic  substance,  which 
stops  the  biting  process  from 
being  noticeable  while  the 
insect  is  still  present. 


(Immediate  pain  might  well 
bring  immediate  retaliation!) 

Saliva  also  contains  an 
anticoagulant  to  prevent  the 
blood  from  clotting  in  the 
insect's  feeding  tubes  and 
causing  a  fatal  blockage. 
Naturally,  saliva  has  a  range  of 
digestive  enzymes,  which  are 
also  injected  into  the  wound. 
The  proboscis  contains  two 
tubes.  Down  one  is  pumped 
saliva  and  up  the  second  is 
drawn  a  mixture  of  blood  plus 
anticoagulant  saliva. 

Bite  reactions  are  local 
allergic  responses  to  this 
injected  insect  material  As 
with  other  allergies,  we  cannot 
react  until  we  have  become 
sensitised.  Very  young 
children  do  not  respond  to 
insect  bites,  which  is  why  flea 
or  moscjuito  bites  are  never 
seen  on  babies.  Sensitisation 
rarely  occurs  before  four  years 
of  age,  even  with  the 
commoner  insects.  Before 
sensitisation,  a  bite  leaves  no 


mark  or  reaction  at  all.  After, 
the  familiar  red,  itchy  papule 
follows  each  bite.  If  biting 
continues,  the  subject  even- 
tually becomes  desensitised. 
They  then  possess  a  full  quota 
of  antibodies  against  the  saliva 
of  that  species  of  insect. 

With  headlice,  children 
most  frequently  become 
sensitised  between  the  ages  of 
four  and  six.  Before  then,  they 
may  be  carrying  lice  but  show 
no  symptoms  and  are  not 
aware  of  it  —  nor  are  the 
parents. 

Sensitised  children  develop 
a  bite  reaction,  rather  like  a 
miniature  moscjuito  bite, 
shortly  after  each  louse  feeds. 
The  lice  may  be  numerous 
and  each  may  feed  up  to  six 
times  a  day.  The  bites  come 
thick  and  fast,  and  a  general 
itch  of  the  head  develops. 
However,  because  the  bites 
are  numerous,  desensitisation 
may  set  in  quite  quickly. 
Desensitised  ten-year-olds  are 


not  uncommon.  At 
desensitisation,  all  symptoms 
cease  and  will  never  restart. 
Lice  feeding  on  such  people 
take  in  antibodies  against 
their  own  digestive  enzymes 
with  every  drop  of  blood  they 
consume.  Their  digestion 
becomes  poor,  their  bodies 
ill-nourished  and  their  rate  of 
reproduction  low.  This  is  our 
immunological  defence 
against  them. 

Many  desensitised  adults 
cannot  keep  lice  at  all.  Others 
keep  low  numbers  of  unhappy 
insects  which  are  only  too 
ready  to  transfer  to  a  better 
host.  These  are  the  dangerous 
carriers  of  lice  -  symptomless, 
unaware,  long-term,  adult 
carriers  of  small  numbers  of 
malnourished  insects. 

The  most  significant  carriers 
are  obviously  adults  in  the 
general  community.  These  are 
the  people  who  keep  the 
problem  going.  This  is  why 
no  amount  of  child  or  school- 
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orientated  activity  has  much 
effect,  or  ever  has  had.  If  the 
carriers  are  not  found,  there 
will  be  a  continuous  never- 
ending  flood  of  cases,  no 
matter  what  else  is  done. 

The  epidemiology  of 
headlouse  infections 
resembles  that  of  typhoid. 
Both  are  diseases  kept 
running  by  cryptic  unaware 
carriers  and  only  the 
secondary  cases  are  obvious. 
The  numbers  of  apparent 
typhoid  cases  depends  little 
on  the  degree  of  transmission 
between  the  secondary  cases. 
Levels  are  more  dependent  on 
the  number  of  symptomless 
unaware  carriers  and  how 
their  social  contacts  allow  the 
disease  to  affect  the 
surrounding  community. 
Treatment  of  secondary  cases 
can  never  end  an  outbreak. 

As  with  typhoid,  so  with 
headlice.  The  numbers  of 
cases  in  children  (secondary 
cases)  depend  less  on  the 
amount  of  transmission 
between  them  than  on  the 
numbers  of  unaware  carriers 
in  the  general  community 
and  the  ways  in  which  their 
social  contact  allow  them  to 
infect  their  surrounding 
population.  Treatment  of 
secondary  cases  alone  can 
never  end  a  louse  outbreak 
and  never  has. 

Nearly  all  infections  are 
caught  through  head  to  head 
contacts.  Normally  a  rather 
prolonged,  steady  contact  is 
needed,  which  means  that  the 
insects  are  usually  caught 
from  someone  who  is  in  an 
affectionate  relationship  with 
the  recipient.  This  gives 
families  a  chance  of 
discovering  the  carrier 
responsible  for  their  problem. 

Families  should  write  down 
the  names  of  everyone  the 
patient  could  have  had  a  two- 
minute,  steady,  head  to  head 
contact  with  during  the  past 
month.  They  should  include 
everyone,  no  matter  how 
unlikely,  for  carriers  usually 
are  unlikely. 

Most  people  make  few  such 
contacts.  The  list  will  be  short, 
but,  if  accurate,  on  it  will  be 
someone  who  has  lice  but  does 
not  know  it.  The  family 
should  ask  everyone  on  the  list 
to  check  for  lice  using  a 
detection  comb,  'just  in  case'. 
Often  the  carrier  will  not  be 
found,  but  if  the  attempt  is 
made,  sometimes  one  will  be 
discovered.  Then  real  progress 
has  been  made  at  last. 


Staying  ahead 

Elaine  Bartlett,  principal  pharmacist  in  community  health  at 
the  University  Hospital  Birmingham  NHS  Trust,  gives  the 
health  authority  perspective 


ince  April  1 ,  new 
health  authorities 
have  been  formed 
by  amalgamating 
family  health 
services  authorities 
and  district  health 
authorities.  These  are  now 
responsible  for  purchasing 
primary,  secondary  and 
community  services  to  meet 


healthcare  needs  in  their  area. 

It  is  now  the  role  of  each 
new  health  authority  to 
formulate  and  disseminate  a 
policy  for  the  treatment  of 
headlice  in  its  area. 

Current  informed  opinion 
recommends  that  such  policies 
are  rotational  in  nature.  The 
aim  is  to  prevent  the 
development  of  resistance 


which  occurs  when  insects  are 
continually  exposed  to  any 
insecticide.  This  is  achieved  by 
using  each  selected  insecticide 
for  a  period  of  three  years.  GPs 
are  advised  to  prescribe,  and 
pharmacists  to  stock  and  sell, 
only  that  product. 

Community  pharmacists 
must  be  informed  of  proposed 
changes  to  the  rotation  policy 


A  suitable  case  for  treatment 

Michael  E  Fagan  BPharm,  MRPharmS,  MIMgt,  a  community 
pharmacist  and  postgraduate  tutor,  discusses  the  options 
available  for  eradicating  headlice 


Accepting  that 
the  pharmacist 
is  satisfied  that 
live  lice  are 
present  on  the 
patient,  the 
first  question  to  be  considered 
is  whether  insecticidal 
treatment  is  appropriate  in 
the  presented  conditions. 
Excluded  from  product 
licences  are  young  infants  and 
pregnant  women.  It  is 
prudent,  too,  to  exclude  those 
with  a  compromised  auto- 
immune system. 

It  is  also  worth  considering 
whether  the  patient  can 
undertake  removal  of  live  lice 
and  eggs  by  a  grooming 
method.  Although  such  a 
method  will  work,  not  many 
patients  will  have  the 
discipline  to  keep  to  the  strict 
procedures  (compliance  with 
so-called  single  treatment 
methods  seem  to  create 
problems). 

The  formulation  of  the 
insecticides  is  important  in 
the  decision  on  'how  to  treat'. 
The  pharmacist  might  have 
to  consider  lotion,  shampoo 
or  cream  rinse.  Happily,  the 
decisions  are  getting  easier; 
all  shampoos  have  now 
been,  or  will  be,  discontinued 
-  the  manufacturers  have 
recognised  that  it  is  less  than 
sensible  applying  a  full- 


strength  lousicidal 
formulation  only  to  have  it 
immediately  diluted  with 
gallons  of  water! 

Now  the  choices  are 
between  an  alcoholic  or 
water-based  lotion  or  a  cream 
rinse  with  properties  similar 
to  a  hair  conditioner. 
Alcoholic  products  have  the 
advantage  of  being  quick- 
drying  and  pleasant  to  look 
at.  It  is  unlikely  that  the  base 
has  any  positive  effect  in 
treatment,  as  lice  would  not 
become  dried  out  after  such  a 
short  contact  time,  but  the 
mobility  of  these  products 
might  help  reach  parts  that 
other  products  may  not.  Such 
formulations  are  not  suitable 
for  patients  who  have 
excoriated  skins,  have  eczema 
or  have  asthma  or  other 
bronchial  obstruction.  The 
isopropyl  alcohol  is  very 
drying  and  has  a  pungent 
smell. 

The  aqueous  base  lotions 
obviously  take  a  while  to  dry, 
but  are  cosmetically 
acceptable  to  most  people. 
Both  forms  of  lotion  allow  the 
necessary  concentration  of 
lousicide  to  be  in  contact 
with  the  cuticle  of  the  louse 
when  dry.  The  properties  of 
the  cream  rinse  formulation 
are  such  as  to  make  the 
patient  comply  with  the 


method  of  use  without 
difficulty  (like  a  traditional 
hair  conditioner).  This 
particular  presentation  has 
the  disadvantage  of  being  the 
most  expensive. 

The  choice  of  insecticide  has 
also  become  easier  for  the 
pharmacist.  Carbaryl  is  POM, 
and  Lindane  has,  for 
commercial  reasons, 
disappeared  from  the  shelves. 

The  choice  is  now  between 
malathion  and  the  two 
synthetic  pyrethroid 
chemicals:  d-phenothrin  and 
permethrin.  It  is  probably 
true  to  say  that,  if  each  was 
used  in  an  identical  way, 
there  would  be  negligible 
difference  between  them. 
However,  commercial 
requirements  necessitate 
'unique  selling  points'  (usps) 
and  so  variations  in  use 
follow.  It  must  also  be 
recognised  that  the  general 
public  do  what  they  think  is 
correct  sometimes  without 
reference  to  printed 
instructions. 

The  longest  residual 
activities  belong  to  malathion 
and  permethrin,  which  in 
some  circumstances  has 
advantages  where  re-infection 
or  freshly-hatched  lice  may 
occur.  However,  it  must  be 
remembered  that  residual 
activity  is  a  decline  in  activity 
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well  in  advance  so  that  they 
are  not  left  with  unwanted 
formulations.  Difficulties  can 
arise  when  a  pharmacy  is 
situated  near  district  bound- 
aries and  when  a  particular 
product  is  demanded. 

The  spread  of  resistance  also 
depends  on  the  proper  use  of 
insecticides  and  this  is  where 
education  and  counselling  by 
the  pharmacist  are  essential. 

Seek  the  source 

Contrary  to  popular  belief, 
the  source  of  headlice 
problems  lies  in  the 
community  and  not  in 
schools.  In  the  past,  school 
nurses  carried  out  routine 
inspection  of  children's  heads. 
This  was  based  on  the 
misconception  that  schools 


and  may  be  a  source  of  worry 
when  the  problem  of 
resistance  is  considered 
(contact  with  sub-lethal  doses 
of  chemical). 

Lindane,  although 
considered  a  fairly  toxic 
substance,  is  still  used  widely 
in  the  Western  world  to  treat 
lice  infections,  and  there 
appears  to  be  no  withdrawal 
of  licence  for  its  use.  Sadly  for 
the  manufacturer  of  the 
product,  it  could  not  find  a 
commercial  supplier  to 
continue  the  production  of  its 
well  known  product,  and 
therefore  Quellada  became 
Quellada-M. 

There  is  little  logic  in 
making  lice  treatments 
Prescription  only.  All  of  us  in 
the  community  environment 
know  that  the  average  GP 
does  not  attempt  to  diagnose 
louse  infection  and  that  a  lot 
of  treatment  is  purely  to  keep 
the  family  happy. 

In  the  pharmacy,  despite  all 
the  commercial  incentives, 
active  infection  is  confirmed 
before  a  sale  is  made.  The 
ratio  of  sales  to  NHS  (ie  'free') 
is  near  enough  50:50;  I  have 
my  own  opinion  where 
most  of  the  waste  and 
unnecessary  supply  is 
sourced. 

One  other  bone  of 
contention  is  the  so-called 
rotational  policies  of  health 
authorities;  there  are  few 
retail  pharmacists  who  think 
it  is  working  -  partly  through 
professionals  not  being  aware 
of  the  scheme  or  deliberate 
breaking  of  the  policy  when 
the  patient  says  treatment  has 
failed.  There  is  also  the  cross- 


were  the  main  sources  of 
infestation  and  that  heavily- 
infested  childten  could  easily 
be  identified  by  head 
inspections  and  then  treated. 
This  practice  helped  to 
perpetuate  the  'dirty  heads' 
stigma. 

Routine  head  inspections  in 
schools  are  ineffective  and  are 
no  longer  undertaken.  A 
quick  inspection  may  identify 
very  'lousy'  children,  but  will 
not  reveal  those  with  just  a 
few  lice.  Children  who  have 
been  checked  assume  that 
they  are  free  of  infection  and 
they  and  their  parents  may 
not  bother  to  carry  out 
preventative  measures. 

Carriers  are  often  adults  who 
have  been  desensitised  to  lice 
and  are  unaware  of  their 


boundary  situation  when 
different  siblings  or 
neighbours  attend  different 
schools  in  different 
authorities! 

It  is  also  impossible  to 
create  a  scientific  basis  for 
rotation  with  three  classes  of 
products  when  one  is 
Prescription  only.  The  answer 
is  for  each  provider',  GP, 
pharmacist,  nurse,  etc  to 
adopt  their  own  mosaic 
system  -  in  other  words,  to 
constantly  change  the 
provided  insecticide  in  a 
systematic  fashion. 

Finally,  insecticides  must 
not  be  used  for  preventing 
infection.  One  community 
nurse  I  came  across  used  to 
treat  herself  every  two 
weeks  with  an  insecticide 
during  the  months  of 
September  and  October  as  she 
'knew'  she  would  catch 
headlice. 

The  easiest  method  of 
prevention  is  good  daily 
grooming,  combing  damp 
hair  with  a  proper  detection 
comb  -  not  a  dust  comb  and 
not  a  nit  removal  comb.  This 
will  keep  a  head  free  of  live 
lice. 

If,  however,  chemicals  are 
required,  then  there  is  a 
specific  repellent  available 
which  works  by  causing  the 
louse  to  become  confused  in 
its  temperature-seeking 
system.  Also  bear  in  mind 
that  in  certain  infected  cases 
there  could  well  be  a 
necessity  to  re-treat  at  not 
less  than  14  days.  This  is  to 
allow  any  viable  eggs  to 
hatch  into  live  lice.  This  is 
not  considered  'prevention'. 


presence  as  they  have  few 
symptoms.  Action  in  schools 
alone  is  ineffective,  but 
headlice  have  been  eradicated 
from  whole  communities  by 
community-based  education 
and  proper  treatment  and 
contact  tracing. 

Professional  help 

Health  authority 
pharmaceutical  advisers  and 
community  services 
pharmacists  (CSPs)  are 
usually  involved  in  the 
formulation  of  local  policies 
and  must  provide  guidelines, 
education  and  training  so  that 
consistent  advice  is  available. 
Carbaryl  is  now  the  only 
insecticide  which  is  not 
affected  by  resistance 
problems  and  GPs  must 
understand  the  importance  of 
its  conservation. 

School  nurses  have  a  key 
role  in  educating  teachers, 
children  and  parents,  and 
ensuring  effective  contact 
tracing.  Health  visitors  and 
district  nurses  have  a  prime 
educational  function  in  the 
family  situation.  It  is 
important  that,  in  the 
community,  all  healthcare 
professionals  are  aware  of  the 
local  policy  and  work 
together  to  provide  consistent 
advice  about  prevention, 
detection,  transmission  and 
treatment. 

In  the  pharmacy 

Since  the  withdrawal  of 
Crown  Immunity  in  1991, 
most  community  health 
trusts  no  longer  issue  free 
lotions  to  the  public.  These 
are  now  supplied  from 
community  pharmacies  on 
prescription  or  by  direct  sale. 
Increasingly,  the  pharmacy  is 
the  source  of  information, 
advice  and  treatment. 
The  private  counselling  area 


in  the  pharmacy  is  the  ideal 
place  for  the  pharmacist  or 
assistant  to  advise  the  patient 
on  the  proper  use  of  the 
insecticide  and  the  prevention 
and  detection  of  lice.  The 
importance  of  contact  tracing 
must  also  be  stressed. 

It  is  essential  that  accurate 
information  replaces  old 
wives'  tales'  and  the  stigma 
still  attached  to  infection  is 
removed. 

The  future 

It  seems  unlikely  that  we  will 
have  any  new  insecticides  in 
the  near  future,  so  we  must 
maintain  the  efficacy  of  the 
ones  we  have.  Many  health 
authorities  have  excellent 
policies  and  guidelines,  but 
they  are  not  widely 
communicated  or  reinforced. 
The  formation  of  the  new 
health  authorities  should 
make  it  easier  to  produce 
integrated  policies  that  are 
widely  disseminated  and 
followed. 

It  is  estimated  that  annually 
in  the  UK  approximately 
three  million  children  are 
treated  for  headlice,  but  only 
50-60,000  new  cases  are 
reported,  indicating  the 
extent  of  inappropriate  use  of 
insecticides. 

I  believe  that  the 
withdrawal  of  insecticidal 
shampoos  from  the  market 
would  greatly  improve  the 
current  situation,  where 
much  unnecessary 
prophylactic  'ritual'  hair 
washing  occurs  through  a 
basic  lack  of  understanding  of 
the  problem. 

Pharmacists  and  their 
assistants  have  a  key  role  to 
play  in  educating  patients  to 
use  insecticides  appropriately 
—  so  that  we  always  remain 
one  step  ahead  of  the  head 
louse. 
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h  Head  Lice  a  Lesson 


Follow  Rotational  Policy  with  Seton  Healthcare's  range  of  proven  head  lice  treatments 

PRESCRIBING  INFORMATION:  CARYLDERM  Lotion,  FULL  MARKS  Lotion,  PRIODERM  Lotion.  SULEO  C  Lotion,  SULEO  M  Lotion.  DERBAC-C  Liquid,  OERBAC-M  Liquid.  PRIODERM  Cream  Shampoo  and  CARYLDERM  Shampoo 
Indications:  CARYLDERM,  FULL  MARKS,  PRIODERM,  SULEO  C  and  SULEO  M  Lotions.  DERBAC-C  and  DERBAC-M  Liquids.  PRIODERM  Cream  and  CARYLDERM  Shampoos  Treatment  ol  head  lice  infestation.  Active  ingredients: 
CARYLDERM  Lotion  carbaryl  0  5%  w/v  FULL  MARKS  Lotion  phenolhnn  0  2%  w/v  PRIODERM  Lotion  malathion  0.5%  w/v.  SULEO  C  Lotion  carbaryl  0  5%  w/v  SULEO  M  Lotion  malalhion  0  5%  w/v  DERBAC-C  Liquid  carbaryl  10%  w/w 
DERBAC-M  Liquid  malathion  1  0%  w/w  PRIODERM  Cieam  Shampoo  malathion  1  0%  w/w  CARYLDERM  Shampoo  carbaryl  1  0%  w/w  Dosage  and  Administration:  Lotions  and  Liquids  Sprinkle  onto  dry  hair  and  rub  gently  into  the  scalp 
until  all  the  hair  and  scalp  are  thoroughly  moistened  Allow  the  hair  to  dry  naturally  and  leave  for  at  least  2  hours  (12  hours  lor  DERBAC-C  and  DERBAC-M  Liquid)  Shampoo  the  hair  as  normal  Rinse  and  comb  whilst  wet  to  remove  dead  head 
lice  and  eggs  Shampoos  Wet  the  han  thoroughly  and  apply  enough  shampoo  to  work  up  a  rich  lather  over  the  entire  scalp  Leave  for  at  least  5  minutes,  rinse  and  repeat  While  the  hair  is  still  wet,  comb  with  an  ordinary  comb,  then  a  tine-toothed 
comb  to  remove  dead  lice  and  eggs  This  treatment  should  be  carried  out  a  total  ol  three  limes  at  three-day  intervals  Contra-indications,  warnings  etc.:  Not  to  be  used  on  mlants  under  6  months  ol  age  except  on  medical  advice  Avoid  contact 
with  the  eyes  Skin  irritation  can  occur  (Lotions  only)  These  treatments  may  affect  permed,  bleached  or  coloured  hair  Do  not  use  these  products  if  you  are  sensitive  to  any  ot  the  active  ingredients  CARYLDERM,  FULL  MARKS,  PRIODERM. 
SULEO  C  and  SULEO  M  Lotions  contain  isopropyl  alcohol  which  may  exacerbate  asthma  or  eczema  As  they  are  also  flammable,  apply  to  the  hair  with  care  and  do  not  use  artilicial  heat  Legal  Category:  P  (Carbaryl  should  only  be  dispensed 
aqainsl  prescriptions)  Prices:  FULL  MARKS  and  PRIODERM  Lotions  55ml  £1  93  R  S  P  £3  39  160ml  £4  27  R  S  P  E7  49  DERBAC-M  Liquid  and  SULEO  M  Lotion  50ml  E1  93  R  S  P  E3  39.  200ml  £4  84  R  S  P  £8  49  DERBAC  C  Liquid  and 
SULEO  C  Lotion  50ml  £2  10  R  S  P  £3  69;  200ml  £5  33  R  S  P  £9  35  CARYLDERM  Lotion  55ml  £2  10  R  S  P  £3  69.  160ml  £4.70  R  S  P  £8  25  PRIODERM  Cream  Shampoo  40g:  £2  14  R.S  P  £3.75,  CARYLDERM  Shampoo  100ml:  £3.13 
RSPE5  49  Product  Licence  Numbers:  CARYLDERM  Lotion  PL  0337/0038  FULL  MARKS  Lotion  PL011314/0047  PRIODERM  Lotion  PL011314/0052  SULEO  M  Lotion  PL  011314/0055  SULEO  C  Lotion  PL  0337/0208  DERBAC-C  Liquid 
PL  0337/0203  DERBAC-M  Liquid  PL  11314/0046  CARYLDERM  Shampoo  PL  0337/0044  PRIODERM  Cream  Shampoo  PL  0337/0051  Product  Licence  Holders:  FULL  MARKS.  PRIODERM.  SULEO  M.  DERBAC-M  Seton  Products 
Limited.  Oldham  011  3HS  CARYLDERM,  DERBAC-C.  SULEO  C  Napp  Laboratories  Ltd  .  Cambridge  Science  Park,  Milton  Road,  Cambridge  CB4  4GW.  UK  Date  of  Preparation:  August  1996  Carylderm.  Full  Marks.  Seton 
Pnoderm,  Suleo  and  Derbac  are  Trade  Maiks  ol  Seton.  *wHealttare  Group  pic 
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Beat  the  manpower  trap 


Nurturing  a  preregist- 
ration  graduate  may  be 
the  best  way  to  beat  the 
manpower  shortage 

Visiting  schools  of  pharmacy  and 
employing  pre-registration  grad- 
uates -  getting  them  involved  in 
the  business,  giving  training  and 
offering  good  incentives  -  may 
be  what  is  needed  to  recruit 
good-quality  pharmacists. 

This  was  the  consensus  view 
of  pharmacists  attending  a  con- 
ference for  small  multiples 
organised  by  Bayer  at  the  start  of 
the  month  {C&D  October  12). 

In  a  novel  'round  consultancy', 
participants  were  able  to  ask 
each  other  for  advice  about  an 
issue  of  importance  in  their  own 
business.  There  were  other  ques- 
tions asked,  highlighting  the  con- 
cerns of  the  small  multiples. 

•  How  do  I  arid  value  as  a  phar- 
macist to  an  ethical  manufac- 
turer and  GP,  so  that  they  see  the 
pharmacist,  as  vital  to  the  health- 
care team  and  want  to  involve 
me  in  their  future? 

•  What  are  your  priorities  in 
increasing  your  gross  profit? 

•  What  should  be  audited  to  see 


it  a  prescription  collec  tion  and 
delivery  service  is  cost-effective? 

•  Is  a  central  distribution  sys- 
tem  cost-effective? 

•  What  measures  would  you 
employ  to  r  educe/remove  ethical 
stock  wastage  ' 

•  How  do  I  get  pharmacist  man- 
agers away  from  being  more  than 
jusl  pharmacists  -  for  example, 
retailers? 

•  What  do  you  think  should  be 
the  retail  product  categories  in 
pharmacy? 

•  I  need  to  improve  security  for 
my  stock  but  still  have  my  prod- 
ucts on  display  and  have  good 
access  to  my  customers.  Ideas ...? 

•  Is  auto-labelling  supplying  all 
the  information  that  you  require? 

It  was  evident  from  the  advice 
given  on  to  how  to  recruit  high- 
calibre  pharmacists  that  most 
proprietors  are  facing  the  same 
problems.  Besides  recruiting 
pre-registration  graduates  -  sug- 
gested in  eight  out  of  nine  replies 
-  other  ideas  included: 

•  using  recruitment  agencies  to 
head-hunt  or  poach  pharmacists 

•  offer  share  options 

•  attract,  pharmacists  by  raising 
the  company  profile,  give  good 
job  satisfaction  and  the  opportu- 


nity for  training  in  a  controlled 
environment  -  financial  reward 
alone  may  not  be  as  effective 
•  consider  employing  pharma- 
cists from  overseas  by  advertis- 
ing in  foreign  pharmac  y  journals. 

One  of  the  criticisms  of  head- 
hunting was  that  it  can  fail  due  to 
the  recruit  adopting  an  arrogant 
'you  need  me'  attitude. 

Aiming  to  sell 

To  promote  an  effective  OTC 
range,  the  consumers'  shopping 
needs  should  be  targeted. 

This  was  the  view  of  David 
Vanns,  retail  operations  manager 
of  the  Doncaster-based  phar- 
macy chain  H I  Weldrick.  He  gave 
a  presentation  on  selecting,  pre- 
senting and  marketing  an  effec- 
tive OTC  range. 

Mr  Vanns  believed  it  necessary 
to  focus  the  range  of  products  in 
the  shop.  The  core  range  should 
include  OTC  medicines,  baby 
care,  personal  care  and  health 
supplements.  The  niche  ranges 
include  fragrances,  sports  and 
alternative  medicines. 

Devoting  more  space  to  high- 
volume  lines  by  giving  them  mul- 
tiple facing  could  be  important, 
bul  Mr  Vanns  thought  that  total 


David  Vanns:  "have  a  core  range" 

categoiy  margin  was  more 
important  than  individual  prod- 
ucts' PORs. 

Price  is  the  most  important 
factor  for  only  28  per  cent  of 
customers.  Even  so,  retailers 
should  be  aware  of  competitors' 
prices  on  known  value  items 
and  "aggressively  price  monthly 
promotions". 

•  "From  a  commercial  perspec- 
tive, the  pharmacist  may  be  in  a 
pivotal  position  to  affect  a  phar- 
maceutical company's  business," 
said  Bayer's  commercial  acc- 
ounts manager,  Nick  Simpson. 
Small  multiple  pharmacy  chains 
collectively  represent  nearly  10 
per  cent  of  the  UK  pharmacy 
market. 


IMPORTANT 
ANNOUNCEMENT 


Ventolin 


I 


A 


Allen  &.  hanburys 

Further  information  is  available 
on  request  from: 
Allen  &  Hanburys  Limited 
Uxbridgc,  Middlesex  UB11 1BT 

Ventolin  is  a  trade  mark  of  the 
Glaxo  Wellcome  Group  of  Companies. 
GEN  24559 


Discontinuation  of  Ventolin  (salbutamol)  Tablets 

From  Oc  tober  3 1  si  1 996,  Ventolin  tablets  2mg  and  4mg  w  ill  no  longer  be  supplied 
io  pharmac  ies 

As  a  result,  you  may  wish  to  c  onsider  other  presc  ribing  options  lor  those  patients  w  ho 
continue  to  require  a  regular  bronchodilator 


For  further  information 


lor  further  information  aboul  the  discontinuation  ol  Ventolin  lableis,  or  recommended 
prescribing  options  from  Allen  &  Hanburys,  please  call  our  Helpline  (hiring  office  hours. 


Ventolin  Tablets  discontinuation  Helpline 
Free/one:  0800  221  441 


iscontinuation  switch  pack 


Please  call  the  same  Helpline  number  il  you  would  like  a  Ventolin  Tablets 
discontinuation  switch  pack. 

This  pack  contains  information  about  prescribing  options,  together  with  patient  leaflets, 
repeal  prescription  stickers  and  patient  notes  reminders.  It  is  designed  to  help  make  the 
change  ol  prescription  as  straightforward  as  possible  lor  you  and  your  patients 
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Advertisement  Feature 


he  hottest  news  for  1 


Warner-Lambert  is  driving  business  into  pharmacies  by  launching  a  Pharmacy-only 

multi-symptom  Hot  Drink  to  treat  cold  and  flu 


Bcnylin  Four  Flu  Hot 
Drink  is  capitalising  on 
the  success  of  the 
Benylin  Four  Flu 
range,  further  extend- 
ing pharmacy  business  and  offering 
sufferers  a  powerful  four-way  action 
to  treat  the  main  symptoms  of  flu  in 
the  popular  format  of  a  hot  drink. 

Sales  of  hot  drink  remedies  cur- 
rently equal  those  of  liquid  and 
tablet  formulations  combined,  but 
GSL  products  dominate  the  hot 
drink  sector,  so  leaving  pharma- 
cists vulnerable  to  repeat  pur- 
chase in  non-pharmacy  outlets. 
As  trends  show  consumers  trad- 
ing up  to  multi-symptom  cold  and 
flu  remedies,  the  launch  of  a  Phar- 
macy-only, top-efficacy  drink 
will  substantially  benefit  the  phar- 
macy and  offer  a  serious  flu  treat- 
ment in  the  hot  drinks  market. 

The  launch  of  Pharmacy-only 
Benylin  Four  Flu  in  1994  helped  to 
stimulate  substantial  growth  in  the 
pharmacy  cold  and  flu  market,  with 
pharmacy  growth  of  26.7  per  cent 
between  1993  and  1995,  coming,  in 
part,  at  the  expense  of  grocery. 

Product  development 

Launched  just  two  years  ago, 
Benylin  Four  Flu  became  a  major 
player  in  the  cold  and  flu  market 
in  its  first  season  with  liquid  and 
tablet  formats.  This  success  can 
be  attributed  to  two  factors:  trial, 
which  was  generated  by  phar- 
macy recommendation  and  con- 
sumer demand  following  adver- 
tising; and  repeat  business,  proof 
that  the  product  works.  Benylin 
Four  Flu  Hot  Drink  will  be  fol- 
lowing the  same  successful  for- 
mula, building  on  proven  con- 
sumer demand  and  complement- 
ing the  existing  range. 

The  development  of  Benylin 
Four  Flu  Hot  Drink  was  influenced 
by  comprehensive  research  of  all 
aspects  of  the  hot  drinks  market. 
Hot  drinks  remains  the  cold  and  tlu 
remedy  formal  sufferers  turn  to 
most  often,  while  lemon  is  con- 
sumers' preferred  flavour,  account- 
ing for  SO  per  cent  of  sales.  In  taste 
tests,  triallists  revealed  a  preference 
for  Benylin  Four  Flu  Hot  Drink 
over  its  nearest  competitor.  The 
tests  also  specifically  revealed  the 
lack  of  bitter  after-taste  with  the 
new  Hot  Drink  and  a  'more  medici- 


nal' flavour  than  the  benchmark 
product. 

Benylin  Four  Flu's  proven  her- 
itage, together  with  thorough 
research,  has  paved  the  way  for 
pharmacies  to  profit  from  new 
Benylin  Four  Flu  Hot  Drink.  The 
combination  of  Benylin  Four 
Flu's  proven  track  record,  the 


popularity  of  hot  drinks,  and  the 
efficacy  and  strength  of  this  pow- 
erful. Pharmacy-only  product 
offers  substantial  commercial 
potential  to  the  pharmacy. 

Endorsement 

Benylin  Four  Flu  is  the  most  rec- 
ommended of  any  cold  and  flu 


brand  in  pharmacy  and,  in  only 
its  second  season,  has  taken  the 
number  two  sales  position  in  the 
'serious'  cold  and  flu  treatments 
sector. 

Jon  Connolly,  senior  product 
manager  at  Warner-Lambert  Con- 
sumer Healthcare,  explains: 
"Consumers  have  already  turned 


larmades  this  winte 


Support 

The  launch  of  Pharmacy-only  Benylin  Four  Flu  Hot  Drink  illustrates 
once  again  the  brand's  commitment  to  pharmacy  business.  This  is 
underpinned  by  a  £1.9  million  national  television  advertising  campaign 
to  be  broadcast  over  the  cold  and  flu  season.  The  new  advertisement, 
building  on  the  current  'bed  and  bars'  campaign,  clearly  communicates 
the  additional  benefits  of  the  new  Hot  Drink  and  the  unique  relief  it 
offers. 

In-store,  a  comprehensive  merchandising  package  has  been  devised 
to  raise  awareness  of  Benylin  Four  Flu  Hot  Drink.  This  will  attract  con- 
sumers into  pharmacies  away  from  GSLcold  and  flu  remedies,  to  this 
Pharmacy-only  alternative. 

Innovative  counter  display  units,  shelf  edgers  and  giant  cartons  have 
all  been  specially  designed  to  maximise  impact  in  the  pharmacy  and  are 
available  from  Warner-Lambert  territory  managers. 
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to  Benylin  Four  Flu  with  its  pow- 
er! nl  lour-way  action.  The  intro- 
duction of  a  Hot  Drink  provides 
consumers  with  the  best  of  both 
worlds  -  all  the  proven  eff  icacy  of 
Benylin  Four  Flu  and  the  sooth- 
ing benefits  of  a  pleasant-tasting 
hot  lemon  drink  -  so  providing 
pharmacists  with  a  strong  base  lor 
recommendation. 


Pharmacy  Cold  &  Flu  Market 

Share  of  Pharmacist  Recommendations 
Quarter  1  1996 
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•     Benylin  Four  Flu  the  most  recommended  of  any  cold  &  flu 
brand  during  peak  sales  period 


Source:  Counterpoint 
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"As  consumer  data  shows 
demand  for  serious  cold  and  flu 
remedies  and  the  continued  popu- 
larity of  hot  drinks,  Warner-Lam- 
bert is  opening  the  door  for  phar- 
macies to  take  a  greater  slice  of 
the  business." 

Success 

Benylin  Four  Flu  continues  to 
out-perform  all  other  cold  and  flu 
remedies,  with  sales  growing  at  a 
rate  of  55  per  cent  year  on  year' 
and  taking  1 0.5  per  cent  of  the 
pharmacy  markeF  during  the  peak 
sales  period.  The  launch  of  the 
new  Hot  Drink  is  set  to  continue 
this  trend,  targeting  the  mass  of 
current  hot  drinks  users.  Hot 
drinks  already  account  for  30.8 
per  cent  of  sales  within  pharmacy  ' 
and  the  introduction  of  Benylin 
Four  Flu  Hot  Drink  will  provide 
credible  flu  relief  in  this  format 
and  so  boost  the  hot  drinks  sector. 

Benylin  Four  Flu  Hot  Drink  is 
available  to  consumers  in  boxes 
of  either  live  or  ten  sachets, 
priced  at  £2.35  and  £3.99 
respectively. 
Referem  es 

1  AC  Nielsen  vein  to  June,  1996  v  year  to 
June,  1995. 

2  A  C  Nielsen:  January  I  February,  1996. 

3  A  C  Nielsen:  yeai  to  June,  /W6. 


Product  Information  Presentation:  Each  sachet  contains  paracetamol  1 ,000mg,  diphenhydramine  hydrochloride  25mg  and  phenylephrine  1 2 nig  as  a  pale  yellow  powder  fur  reconstitution. 
lists:  lor  l he  relief  oi  colds  ami  flu;  including  coughing,  fever,  headache,  muscular  pains  and  congestion  Dosage  and  Administration:  Adults  and  children  over  12  years:  One  sachet  dis- 
solved in  water  every  4-6  hours,  with  a  maximum  ol  4  sachets  in  a  24-hour  period.  Children  under  1 2  years:  Not  recommended.  Contra-indications:  Known  hypersensitivity  to  any  ingredi- 
ent, severe  hyperthyroidism,  hypertension  or  coronary  artery  disease  and  in  individuals  taking  or  who  have  taken  an  MAOI  within  the  last  two  weeks.  Avoid  in  individuals  with  narrow  angle 
glaucoma  or  symptomatic  prostatic  hypertrophy.  Warnings  and  precautions:  ( Contains  paracetamol,  do  not  e  xceed  the  maximum  staled  dose.  Patients  should  avoid  any  other  product  con- 
taining paracetamol  while  taking  this  medicine  May  cause  drowsiness,  il  affected  do  not  drive  or  operate  machinery.  Avoid  alcoholic  drinks  Use  with  caution  in  patients  with  moderate  hyper- 
tension, heart  disease,  diabetes,  hyperthyroidism,  elevated  intra  ocular  pressure,  prostate  enlargement,  moderate  to  severe  liver  disease  01  kidnev  disease  and  m  those  receiving  other  medica- 
tion which  in  it'll  I  interact  Willi  this  product  Do  m  it  use  in  pregnane  v  or  lactation  I  Isv  with  caution  in  individuals  with  phenylketonuria  Adverse  effects:  Adverse  el  tee  Is  are  uncommon  at 
normal  dosage's  Paracetamol  can  cause  skin  rashes  and  other  allergic  reactions  rarely  Phenylephrine  may  give  rise  to  nervousness,  restlessness,  dizziness  and  tremor  in  some  individuals 
Diphenhydramine  can  cause  drowsiness,  dizziness,  blurred  vision,  gastro-intestinal  disturbance's,  dry  mouth,  nose  and  throat,  and  urinary  retention.  Legal  category:  P  Marketing  Authori- 
sation Number:  PI  I II I  IK/1123  I  Marketing  Authorisation  Holder:  Parke.  Davis*  Company,  Usk  Road,  Pontypool,  NP40TH  Distributed  by:  Warner-Lambert  (  onsumer  Healthcare,  Lam- 
bert (  ourl.  Eastleigh,  Hampshire  S053  3ZQ.  Cost:  rsp  (exel  VAT)  live  sachets  f.2.00;  ten  sachets  £3.40  Date  of  revision:  May,  1996,  Dale  of  preparation:  August,  1996  (G728). 


UNICHEM  CONVENTION 


king  to  the  future 


Pharmacy  in  the  New  Age  and  the  New  Horizon  documents  were  the  focus  of  last  Tuesday's  session  at  the 
Unichem  conference  in  Bermuda.  The  speakers  represented  a  range  of  pharmaceutical  organisations  - 
the,  Royal  Pharmaceutical  Society,  the  NHS  Executive,  the  Pharmaceutical  Services  Negotiating 
Committee,  the  National  Pharmaceutical  Association  and  the  Guild  of  Hospital  Pharmacists. 
The  conference  was  closed  by  David  Mair,  conference  chairman  and  deputy  chairman  of  Unichem,  who 
briefly  summarised  the  week's  highlights  and  thanked  the  speakers.  He  paid  tribute  to  Tony  Foreman,  the 
convention  organiser,  Soler  and  Studio  B  for  the  smooth  running  of  all  events,  and  looked  forward  to 
meeting  many  of  the  delegates  at  the  company's  1997  convention  in  Malta. 

No  danger  for  the  New  Age 


Opening  Ms  speech  with 
quotes  from  the  Nuffield 
Report,  published  ten 
years  ago,  chairman  of  the 
Pharmaceutical  Services 
Negotiating  Committee  Wally 
Dove  suggested  that  many  of  the 
challenges  contained  in  that  doc- 
ument had  still  not  been  met. 

Although  he  made  it  clear  he 
was  not  the  "new  danger  for  the 
New  Age",  he  said  that  from  the 
PSNC's  perspective,  Pharmacy  in 
a  New  Age  (PIANA)  had  bad 
points  as  well  as  good. 

He  was  "pretty  appalled"  by 
the  way  the  document  ap- 
proached remuneration.  It 
struck  him  as  being  "at  once 
arrogant,  naive  and  sometimes 
suicidal".  He  did  not  believe  it 
was  helpful  to  invite  bodies  from 
outside  the  profession  to  "tell  us 
how  our  remuneration  system 
should  change". 

The  proposals  on  doctor  dis- 
pensing he  described  as  "equally 
worrying".  Rather  than  propos- 
ing new  initiatives  or  unilateral 
approaches  to  the  medical  pro- 
fession, he  believed  it  would 
have  been  more  helpful  if  the 
Society  continued  supporting 
work  that  was  already  in  train. 

He  implored  the  Society  to 
"tailor  its  ambitions  to  its  abili- 
ties and  responsibilities"  and 
urged  it  not  to  neglect  its  respon- 
sibilities in  an  effort  to  take  over 
matters  dealt  with  by  others. 

He  told  delegates  that  the 
PSNC  had  been  "carefully  exam- 
ining ways  of  changing  and 
improving  the  system  to  reflect 
and  reward  the  extended  profes- 
sional service  that  contractors 
want  to  provide  in  the  future.  I 
happen  to  think  it's  best  done 
quietly  and  methodically  before 
encouraging  the  world  and  its 
mother  to  pitch  in". 

According  to  Mr  Dove,  "One  of 
the  crucial  roles  of  the  Society  is 
to  improve  the  standing  and  the 
performance  of  the  profession  by 
the  strict  enforcement  of  a  strin- 
gent code  of  conduct  and  high 
standards  for  premises."  He  went, 
on  to  say  that  "it's  about  time  that 
the  Society  acted  to  ensure 
higher-  standards  throughout 
community  pharmacy  so  that  the 


vast  majority  are  no  longer  let, 
down  by  a  small  but  visible 
minority.  If  community  phar- 
macy is  to  seize  the  professional 
initiatives  which  PIANA  talks 
about,  it  surely  has  to  do  more  to 
put  its  house  in  order". 

As  for  the  future,  the  PSNC 
would  be  focusing  on  the  follow- 
ing core  objectives: 
•  defending  and  enhancing  the 
value  of  the  existing  community 
pharmaceutical  service,  as  well 
as  seeking  out  new  ways  of 
developirrg  the  remuneration 
system    to    provide  adequate 


resources  for  new  services 

•  ensuring  that  the  public  con- 
tinues to  enjoy  ready  access  to 
the  NHS  pharmaceutical  service 
and  the  expert  advice  of  the 
pharmacist 

•  exerting  its  influence  to 
ensure  that  the  case  for  proper 
resources  is  not  undermined  by 
inconsistent  standards  of  pre- 
mises and  conduc  t 

•  maintaining  a  nationwide  ser- 
vice, which  delivers  the  same 
high  standards  of  care  and  ser- 
vice to  the  public  in  every  rural 
aird  urban  community. 


Pharmaceutical 
care  in  easy  reach  of 
every  patient 

Tim  Astill,  director  of  the 
National  Pharmaceutical  Associ- 
ation, congratulated  Ann  Lewis 
for  sowing  the  'New  Age'  seeds 
during  her  two-year  presidency  of 
the  Royal  Pharmaceutical  Soci- 
ety. "Whether'  they  grow  to 
fruition  remains  to  be  seen,"  he 
added. 

In  his  presentation,  Mr  Astill 
combined  a  personal  view  of  the 
way  pharmacy  should  be  thinking 
for  the  future  and  a  selection 
from  the  'New  Age'  document. 

He  expressed  his  dissatisfac- 
tion that  under  the  current  sys- 
tem of  pharmaceutical  care  irr 
relation  to  supply  of  medicines, 
any  contact  between  pharmacist 
and  prescriber  was  usually  in  the 
context  of  confusion  or'  possible 
error  on  the  prescription,  and 
that  no  one  knew  if  the  patient 
was  taking  the  medicine. 

He  told  the  conference  that  "if 
the  healthcare  system  is  to  make 
maximum  use  of  the  pharmacist's 
knowledge  and  expertise  in  medi- 
cines, there  should  be  systems 
that  result  in  the  pharmacist  being 
involved  from  the  moment  that 
drug  therapy  becomes  one  of  the 
options.  There  should  be  a  means 
whereby  the  prescriber  has 
access  to  pharmaceutical  advice 
at  the  point  of  prescribing  and  in 
the  preparation  of  a  formulary,  as 
well  as  a  mechanism  for  enabling 
pharmacists  to  manage  patients 
and  their  medicines  after  the 
patient  has  left  the  pharmacy". 

He  would  like  the  Council  to 
concentrate  on  enabling  commu- 
nity pharmacy  to  evolve  so  as  to 
bring  pharmaceutical  care  within 
much  easier  reach  of  prescribers 
and  ultimately  every  patient.  His 
own  definition  of  phar  maceutical 
care  was:  "The  application  of  the 
pharmacist's  training,  knowledge 
and  experience  to  ensure  thai 
patients  gain  the  maximum  possi- 
ble benefit  from  the  most  cost- 
effective  use  of  medicines." 

Although  much  had  been  done 
to  raise  public  awareness  of  the 
pharmacist's  expertise,  Mr  Astill 
told  delegates  that  "there  is  still  a 
very  long  way  to  go". 

He  expressed  his  concern  that 
the  'freelance  pharmacists'  in  the 
New  Horizon  document  might 
'cherry  pick'  services  and  str  ongly 
advocated  patients  getting  their 
pharmaceutical  services  from 
'their'  community  pharmacist. 

He  finished  by  offering  his  sup- 
port to  the  Council  in  its  "uphill 
struggle  to  convince  those  who 
hold  the  purse  strings  that  invest- 
ing irr  pharmacy  would  generate 
substantial  returns  in  the  form  of 
improved  patient  outcomes  and 
better  quality  of  life". 


5m 


CHEMISTS  DRUGGIST  19  OCTOBER  1996 


Competition 

Lemsip's  12  Weeks  of 
Christmas  -  Week  3 


Meet  the  future  challenge 


"The  future  has  challenges  and 
opportunities  for  pharmacy 
whether  it  l>e  in  hospital  <>r  com- 
munity," (')u'is  Cairns,  president 
of  the  i  ruild  of  Hospital  Pharma- 
cists, told  conference.  "If  we  do 
not  meet  the  challenge'  and  turn  it 
inl(  i  an  opportunity,  there  are  oth- 
ers  \\Ihi  will  step  into  our  shoes 
and  lake  our  future  lit  mi  us." 

'fhe  New  Horizon  was  favour- 
able lowards  the  continuing  role 
t  if  hi  ispital  i  iharmacists,  with  s]  >e- 
cific  reference  to  issues  such  as 
guiding  colleagues  in  the  use  of 
medicines,  taking  responsibility 
for  medicine  use  and  the  recom- 
mendation that  pharmacists 
should  manage  the  pharmaceuti- 
cal care  of  patients. 

He  suggested  thai  hospital 
pharmacy  was  in  a  strong  posi- 
tion in  relation  to  pharmacy  as  a 


whole  because  il  had  changed 
considerably  over  I  he  past  30 
years.  Changes  such  as  the  shift 
from  traditional  dispensing  and 
distribution  to  much  more  active 
and  advisory  roles  as  part  of 
multi-disciplinary  teams  were  dri- 
ven and  implemented  by  phar- 
macy practitioners  and  pharmacy 
managers  in  the  hospital  service  - 
not  by  the  Royal  Pharmaceutical 
Society,  the  Department  of  Health 
or  the  Schools  of  Pharmacy. 

However,  he  admitted  that 
pharmacy  in  hospital  couldn't  be 
complacent  as  other  members  of 
the  healthcare  team  were  looking 
to  develop  their  roles,  and  sec- 
ondary healthcare  delivery  had 
changed  dramatically  over  the 
last  ten  years.  "The  new  model  of 
care  delivery  will  involve  smaller, 
busier,  more  demanding  tertiary 


centres  with  a  high  proportion  of 
their  activity  orientated  around 
day  surgery  and  diagnostics, 
which  will  mean  different  and 
more  intensive  demands  on  the 
pharmacy  department,"  he  said. 
"It  will  be  the  primary  care  team, 
led  by  the  (iP,  which  will  actually 
drive  health  service  provision." 

In  many  hospitals,  pharmacists 
were  beginning  to  take  over  the 
discharge  medical  ion  prescrib- 
ing role,  and  Mr  Cairns  believed 
that  within  five  years  nearly 
every  discharge  prescription  in  a 
hospital  would  be  managed 
totally  by  pharmacists. 

Mr  Cairns  saw  the  way  for- 
ward as  an  opportunity  for  part- 
nership between  the  various 
components  of  the  pharmacy 
profession,  community,  industry 
and  wholesalers. 


Crossing  distant  shores  of  opportunity 


1 1 1 


"Much  of  I  he  le.nislat  k  in  that  sur- 
rounds and  defines  our  profes- 
sion is  based  on  a  presumption  of 
a  iole  which  was  traditional  at 
the  lime  when  I  (nullified  but  is 
no  longer  exclusively  so,"  Bryan 
Hartley,  chief  pharmacist  of  the 
NHS  Executive,  told  delegates. 

The  remuneration  system  was 
founded  when  Hie  professional 
I  ask  was  exclusively  preparal  i<  hi 
and  dispensing,  but  now  it  was 
incentive,  he  said.  Not  surpris- 
ingly, the  need  to  review  alterna- 
tive remuneration  structures  for 
community  pharmacy  services 
was  picked  up  in  New  Horizons. 

However,  Mr  Hartley  pointed 
out  that  there  must  be  a  balance 
between  developing  services  that 


Ann  Lewis,  the  immediate  past- 
presidenl  of  the  Royal  Pharma- 
ceutical Society,  presented  the 
key  elements  of  the  strategy  for 
the  profession  and  an  action  plan 
as  covered  in  the  New  Horizon 
document. 

Respondents  to  the  PIANA  ini- 
tiative had  identified  knowledge 
and  availability  as  the  Iwo  major 
strengths  of  pharmacy.  They  felt 
thai  the  profession  should  pro 
vide  more  services,  such  as 
advice  and  counselling,  health 
promotion,  health  screening  and 
prescribing,  as  well  as  improving 
relationships  with  other  health- 
care professionals. 

Areas  suggested  for  contrac- 
tion included  routine  aspects  of 
dispensing  and  sales  of  non- 
health-related  products 


would  be  pari  of  the  ci  >re  r<  ile  and 
paid  out  of  money  ring-fenced  for 
pharmaceutical  contractors  (Part 
2  funds),  and  services  devolved 
to  health  authorities  and  service 
development,  which  would  have 
access  I o  so-called  Pari  I  funding. 
This  Hospital  and  Community 
Health  Services  funding,  most  of 
which  was  committed  year  on 
year,  could  be  used  to  fund  extra 
contractual  services. 

Projects  funded  by  Pari  I 
money  faced  the  risk  that  they 
might  nol  be  continued,  even 
where  a  desired  outcome  was 
reached.  Pari  I  money  was  nol 
ling-fenced  and,  each  year,  IlAs 
had  to  adjust  their  spending 
plans  according  to  their  budget. 


Many  respondents  commented 
on  the  need  for  the  nature  and 
take-up  rale  of  conl  inning  educa- 
tion to  change. 

One  of  the  most  common 
requests  was  loi  high  professional 
standards  -  for  premises  and  pro- 
fessional ways  of  working. 

Issues  within  Council  control 
thai  it  was  asked  to  address 
included  continuing  education, 
maintaining  high  standards, 
practice  research  and  audit,  and 
the  undergraduate  courses. 

Other  issues  on  which  the 
Society  ini.uhl  wish  to  campaign 
included  remuneration,  unifying 
the  profession,  developing  infor- 
mation technology  and  P(  >M  to  P 
shifts. 

According  to  Ms  Lewis,  the 
lour  main  areas  where  pharma- 


He  asked  the  audience:  "Are 
you  prepared  to  meet  the  chal- 
lenges to  gain  this  professional 
future  '"  They  were  told  it  meant 
"leaving  the  safe  dispensing 
shore  -  hoping  nol  to  be  over- 
come by  competitors  for  current 
and  future  roles  -  to  lake  major 
risks  posed  by  the  crossing,  dur- 
ing which  there  could  be  losers, 
to  gain  the  opportunities  offered 
on  a  distant  shore". 

At  this  stage  his  concern  was 
"to  establish  the  extent  to  which 
contractors  have  ownership  to 
the  changed  agenda  and  aspira- 
tions sel  out  in  New  Horizons. 
Because  if  there  is  substantial 
commitment  to  the  change,  (here 
are  excellent  opportunities". 


cists'  contributions  to  health  out- 
comes would  be  vital  were:  man- 
agement of  prescribed  medi- 
cines, management  of  chronic 
conditions,  management  of  com- 
mon ailments,  and  promotion 
and  support  of  healthy  lifestyles. 

The  New  Horizon  documented 
what  the  Council  planned  to  do  in 
the  next  year.  The  programme  of 
22  specific  commitments  were 
set  out  undei  five  themes:  max- 
imising pharmacy's  contribution 
to  better  health;  improving  acces- 
sibility, efficiency  and  availability 
of  pharmacy  services;  remunera- 
tion (joining  with  other  bodies  in 
a  review  of  alternative  remunera- 
tion structures  for  community 
pharmacy),  achieving  lifelong 
learning,  and  seizing  the  profes- 
sional initiative. 


Reckift  &  Column,  the  makers  ol  Lem- 
Mp.  welcome  you  to  Week  Three  ol 
their  Countdown  to  Christmas.  This 
week  they  are  ottering  two  lucky  phar- 
macists the  chance  to  win  personal 
organiser  .,  ideal  to  note  down  all  your 
important  business  dales. 

By  now,  the  delivery  of  the  eold  and 
flu  products  and  an  increase  in  sales 
should  indicate  thai  ihe  winter  season  is 
well  under  way.  When  your  customers 
are  looking  for  effective  and  convenient 
relief  from  their  cold  symptoms,  why 
not  recommend  one  ol  Ihe  newest 
answers  -  Lenisip  Lemcaps? 

Lemsip  Lemcaps  have  been 
designed  in  a  unique  lemon-shaped, 
easy  to  swallow  capsule.  This  means 
that  they  can  be  taken  quickly  and  con- 
veniently, while  ottering  relief  from 
those  familial  cold  and  tin  symptoms, 
including  headache,  blocked  or  runny 
nose,  fever  and  general  aches  and  pains. 
The  formula  is  locked  inside  this 
unique  capsule,  breaking  tree  once  it 
has  been  swallowed. 

To  win  one  ol  these  personal  organ- 
isers, making  you  the  mosl  efficient 
pharmacist  on  the  High  Street,  |usi 
answer  the  following  question. 


Q Lemsip  Lemcaps  contain  Ihe 
following  ingredients:  para- 
cetamol -  Ph.Eur,  phenylephrine 
HCI  HP  and  caffeine.  What  are  the 
quantities  in  a  single  dose? 

Send  your  answer  on  a  postcard  to: 
Lemsip/C/iem/'.v/  &  Druggist  Com- 
petition. Miller  freeman  House.  Sover- 
eign Way,  Tonbndge.  Kenl  TN9  IRW 
by  November  9, 

The  new  addition  complements  the 
existing  Lemsip  range  and  is  easilj 
recognisable  thanks  to  the  familiar 
green  and  yellow  Lemsip  colours 

Sue  you  next  week,  watch  this 
space! 

Lemsip  Lemcaps  an-  manufactured  by 
Reckitl  A  Col  man  Products  at  Hansom 
Lane,  Hull  HU8  JDS  from  whom  junker 
information  is  available  mi  request. 


Lemsip  is  a  trademark. 
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May  I  thank  the  author  of 
Northern  Ireland  Notebook 
and  all  the  other  pharmacists 
who  recently  voted  me  onto 
the  Pharmaceutical  Society  of 
Northern  Ireland  Council. 

Young,  dynamic  and 
courageous  are  not  adjectives 
I  usually  use  to  describe 
myself  (my  children  found 
'young'  particularly  amusing), 
but  then  I  don't  know  who 
writes  N!  Notebook  -  maybe  I 
am  young,  dynamic  and 
courageous  compared  to 
him/her! 

Having  read  the  column  last 
week  (C&D  October  5,  p455) 
and  chatted  to  Terry 
Hannawin,  I  see  years  of 
unappreciated  hard  work,  long 
meetings,  late  nights  and  faint 
praise  to  damn  me  at  the  end 
of  my  term,  if  I'm  lucky. 

Am  I  worthy  of  your  vote?  I 
hope  so.  All  I  can  promise  is  I 
will  try  to  be. 
Kate  McClelland 
Maghaberry 

Cock-up  or  conspiracy? 

The  'Persona'  controversy 
{C&D  October  5  and  12) 
embodies  both  'cock-up'  and 
'conspiracy'. 

The  'conspiracy'  angle  sees 
Boots  cornering  a  new  market 
to  the  exclusion  of  the  rest  of 


the  profession.  However, 
Unipath's  actions,  I  suspect, 
fall  into  the  category  of  good, 
old-fashioned  'cock-up'.  I  truly 
believe  that  the  company  was 
unaware  of  the  hornet's  nest  it 
would  stir  up. 

Nevertheless,  the  remarks 
by  Hubert  Lafont,  Unipath's 
vice  president  of  sales  and 
marketing,  are  somewhat 
disingenuous  to  say  the  least. 
Mr  Lafont  claims  that  the 
Persona  starter-pack  is  selling 
in  Boots  "at  virtually  no 
profit".  He  fails  to  mention 
whether  there  was  a  cash 
payment  made  to  Boots  in 
order  to  gain  both  its  support 
for  the  product,  and  for  all  the 
training.  Neither  does  he 
mention  the  value  to  Boots  of 
all  that  free  publicity. 

Does  he  really  believe  that 
the  independents  will  happily 
enter  at  phase  two  of  the 
launch  to  support  the  sale  of 
Persona  refills,  thereby  merely 
'gleaning  crumbs  from  the 
rich  man's  table?' 

I  would  also  question  the 
logic  of  Unipath's  choice  of 
Boots  in  the  first  place.  Will 
people  feel  comfortable 
discussing  the  details  of  their 
sex  lives  in  the  large  store 
atmosphere  of  the  average 
Boots'  branch?  Surely  the 
cosy  but  professional 
independent  pharmacy  is  a 
more  likely  setting? 


I  have  sought  advice  from 
the  NPA,  which  has  indicated 
such  a  distribution  arrange 
ment  is  not,  in  current 
circumstances,  a  restraint  of 
trade.  But  Unichem  has  placed 
an  order  for  the  product  which 
will  test  Unipath's  resolve.  In 
the  meantime  I  have 
withdrawn  my  support  for 
Unipath's  pregnancy  test. 
Graham  Phillips 
St  Albans 
(See  also  563) 

A  call  to  take  action 

I  have  been  away  at  the  party 
conferences  lobbying  for  the 
retention  of  RPM,  and  so  have 
only  just  read  about  the 
Boots/Unipath  collaboration. 
No  one  can  blame  Boots  - 
without  the  manufacturer's  co- 
operation we  would  have  had 
a  normal  distribution  pattern. 

Unipath  must  think  that 
independent  pharmacists  are 
both  naive  and  stupid.  This 
week,  my  pharmacy  received 
a  bonus  offer  on  Clearblue: 
what  a  coincidence!  But  like 
Harry  Ganz  and  Nucare,  the 
product  is  off  my  shelves. 

Does  the  company  expect  us 
to  seriously  believe  that  only 
Boots'  pharmacists  are  cap- 
able of  being  trained  -  what 
rubbish!  Follow  our  example 
to  show  other  manufacturers 
the  risk  they  take. 
David  Sharpe 
London  NW7 

All  on  our  own 

From  the  Pharmacy  Support 
Group's  latest  utterances  on 
the  professional  allowance, 
we  are  led  to  believe  that  the 
majority  of  community 
pharmacists  believe  pharmacy 
politicians  to  be  evasive, 
mendacious  and  almost 
totally  partisan.  This  mood  is 
unpleasant  and  also 
potentially  dangerous. 

Alienated  from  existing  org- 
anisations these  pharmacists 
are  out  to  relieve  their  frus- 
trations by  backing  aggress- 
ively anti-system  groupings. 

From  our  Society's  regular 
elections,  many  apathetic 
voters  have  withdrawn  into  a 
kind  of  solemn  non-co- 
operation, not  so  much  hating 
established  institutions,  as 
dismissing  them. 

What  accounts  for  the 
sourness  of  today's  mood? 
Before  the  two  major  legal 
challenges  to  our  Society's 
powers  (Jenkins'  and  Boots' 
judgments),  there  seemed  to 
be  a  prevailing  set  of  ideas 
and  ideals  that  structural 
pharmaceutical  debate 
provided  guidelines  for  policy 
and  hope  for  the  future. 

Since  these  two  major  fault 


lines,  no  new  dominant 
doctrine  has  arisen.  In  short, 
our  leaders  -  sublime  and 
subordinate,  but  who  claim  to 
be  in  command  of  events  -  are 
no  longer  plausible,  and  com- 
munity pharmacists  sense  it. 

It  is  a  bleak  reflection  of 
modern  pharmacy  that 
anyone  who  challenges  the 
fashionable  attitudes  of  the 
vociferous  minority  is  often 
branded  as  being  out  of  step. 
This  is  a  form  of  suppression 
of  freedom  of  speech. 

It  is  lamentable  that  the 
continued  publishing  of  such 
views  should  give  credence  to 
minority  views.  There  must 
and  should  be  open  and  free 
debate  on  the  question  of 
negotiating  our  remuneration 
with  the  Department  of 
Health.  There  is  nothing  new 
in  small  pharmacy  owners 
venting  their  spleens  in 
indignation  because  they  feel 
they  may  have  just  been 
ignored  or  neglected.  One  has 
to  be  in  step  with  so-called 
progress  and  out  of  step  and 
isolated  on  your  own. 
David  Thomas 
Wolverhampton 

Anything  Boots  can  do... 

I  read  with  interest  C&D 
October  5  concerning  Boots' 
tying  in  of  health  promotion 
activities  with  national 
awareness  campaigns. 

Independent  pharmacists 
wishing  to  engage  in  similar 
initiatives  may  be  interested 
to  know  that  Inphorm  can 
offer  them  the  chance  to 
provide  a  service  that  is  far 
more  comprehensive  than  the 
one  being  promoted  by  Boots. 

We  can  obtain  any  of  2,000 
different  leaflets,  covering 
over  80  subjects,  as  well  as 
accessing  an  extensive  video 
library  of  over  600  titles.  If 
anyone  would  like  further 
details,  then  can  contact  our 
24-hour  answer  machine  on 
01457  874990. 
Michael  Johnson 
Director,  Inphorm 

Unite  against  Unipath? 

What  action  will  Unichem, 
AAH,  Lloyds  and  others  take 
with  the  sales  and  distribution 
of  Unipath's  products  now 
that  it  has  found  a  partner 
worthy  of  trading  with? 

All  small  multiples  and 
independent  pharmacies 
should  unite  for  a  show  of 
strength  and  decide  upon  a 
stock  policy.  What  a  cheek 
Unipath  has  to  send  'Autumn 
Radio  Campaign  Extra  Offer'. 
Better  to  send  it  off  to  Boots 
and  save  an  expense. 
S  L  Pabari 
Dagenham 


>m''E  <B<XJ<TlStt  mSTPTlVTL 
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DIPLOMA  IN 
HOMOEOPATHIC 
PHARMACY 

Home  Study  Course 

Applications  are  invited  from  pharmacists  for  this  Open 
University  style,  distance  learning  course  leading  to  the 
award  of  the  Diploma  in  Homoeopathic  Pharmacy;  DHPh. 
This  comprehensive  course  is  based  on  written  lessons  with 
work  assignments  and  practical  pharmacy,  supported  by 
video  and  audiotapes  and  personal  tutors. 

It  is  designed  to  fit  into  the  busy  schedule  of  a  pharmacy 
practice  and  to  meet  the  needs  of  pharmacists  in  providing 
a  professional  service  in  homoeopathic  medicines  at  every 
level  from  stocking  a  range  of  proprietaries  to  a  full  dis- 
pensing service  or  homoeopathic  practice.  Comprehensive 
insurance  available  for  graduates. 

For  a  free  prospectus,  write  to: 
The  Senior  Registrar 
The  British  Institute  of  Homoeopathy 
Cygnet  House,  Market  Square,  Staines 
Middx  TW18  4RH 
or  telephone:  01784  440467/466251 
or  fax:  01784  449887 
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Sants  links  with  George  Foster 


Sants  and  George  Foster,  the 
independent  wholesalers  based 
in  north  England,  have  become 
partners  to  strengthen  their  posi- 
tion in  the  market. 

Foster  is  a  full-line  pharmaceu- 
tical wholesaler  that  serves  n<  >rt  li 
west  England  from  a  single  depot 
in  Burnley.  Sants  covers  the 
North  West  and  West  Midlands 
from  its  48,000sq  ft  depot  in  New- 
castle-under-Lyme.  Both  deal 
with  about  1,000  independent 
pharmacists. 

Under  the  agreement,  Foster 
has  the  option  of  acquiring  just 
under  50  per  cent  of  Sants' 
shares.  It  can  take  this  up  any- 
time between  January  1  and  June 
30  next  year. 

Foster  has  offered  to  lend 
Sants  £250,000.  The  latter  says  it 
could  use  the  loan  as  working 
capital  and  to  upgrade  its  com- 
puter systems. 

Gerald  Brooks,  Sants'  chair- 
man and  chief  executive,  says 
the  partners  have  been  close 


since  1991,  but  they  began  nego- 
tiating this  agreement  at  the 
beginning  of  the  year. 

Foster's  annual  sales  are  esti- 
mated at  £60  million,  which  is 
muc  h  more  than  those  of  Sants, 
but  the  latter  claims  it  has  the 
largest  independent  wholesale 
warehouse  in  the  UK  with  con- 
siderable excess  capacity. 

Mr  Brooks  says  the  partner- 
ship makes  sense,  given  the  cli- 
mate of  concentration  in  the 
pharmaceutical  wholesale  mar- 
ket, "I  think  it's  in  the  interest  of 
the  market  to  have  a  strong,  inde- 
pendent wholesale  operation  on 
this  side  of  the  UK,"  he  says. 

The  partners  are  not  interested 
in  diversifying  into  retail  pharma- 
cies, he  adds,  but  will  concen- 
trate on  their  core  wholesaling 
str  engths.  Both  will  benefit  from 
synergy.  "There's  scope  for 
shared  management  expertise 
and  we'll  co-operate  to  develop 
our  strategy." 

While  Mr-  Brooks  does  not  rule 


Gerald  Brookes 

out  a  merger  between  the  two,  he 
says  it  is  unlikely  in  the  short- 
term.  Other  independent  whole- 
salers, he  adds,  ought  to  consider 
doing  something  similar. 

"We've  heard  so  much  talk 
about  the  need  for  a  third  whole- 
saling  force  in  the  UK,  but  the  UK 
already  has  such  a  force  -  inde- 
pendent wholesalers." 


New  Acts  will 
increase  red  tape 

Three  new  Acts  coming  into 
effect  in  the  next  few  months  are 
set  to  add  to  the  volumes  of  red 
tape  affecting  small  businesses. 

Under  the  Immigration  &  Asy- 
lum Act,  which  comes  into  effect  at 
the  beginning  of  January,  pharma- 
cists who  employ  foreign  pre-regis- 
tration  graduates  (even  if  they  have 
trained  at  a  UK  school  of  phar- 
macy )  have  to  ensure  that  people 
they  recruit  are  allowed  to  work  in 
the  UK.  They  are  advised  to  ask  for 
documentation  -  such  as  a  P45, 
national  insurance  card,  birth  cer- 
tificate or  passport  -  before  taking 
on  employees.  Employers  who 
take  on  illegal  immigrants  face  a 
fine  of  up  to  £5,000. 

The  Disability  Discrimination 
Act  1995,  which  becomes  effec- 
tive on  December  2,  makes  it 
unlawful  to  discriminate  against 
disabled  people  in  terms  of 
recruitment,  and  contract  and 
employment. 

Discrimination  in  the  following 
areas  will  be  unlawful:  mobility, 
manual  dexterity,  physical  co- 
ordination, continence,  ability  to 
lift,  carry  or  otherwise  move 
everyday  objects,  speech,  hearing 
or  eyesight,  memory  or  the  ability 
to  concentrate,  to  learn  or  to 
understand. 

Under  the  health  and  safety 
law,  employers  are  now  required 
to  consult  employees  on  health 
and  safety  matters.  This  means 
that  regular  meetings  with 
employees  are  required. 


Boots  to  plough  S37.6m 
into  new  overseas  stores 


Boots'  overseas  expansion  has 
begun  with  a  vengeance,  with  a 
pilot  store  scheme  set  for-  Thai- 
land, the  Netherlands  and  Japan. 
New  shops  are  also  planned  in 
the  Republic  of  Ireland. 

The  company  is  investing  £30 
million  over'  the  next  18  months 
for  its  pilot  stores. 

For-  the  Thai  market,  it  has 
formed  a  joint  venture  with  the 
Minor  Group,  a  company  with  in- 
depth  knowledge  of  Thailand's 
retail  market,  to  open  four  stores 
in  Bangkok  and  one  in  Pattaya. 
Boots  expects  the  outlets  to  be 
completed  by  next  summer. 

Each  will  be  150-700sq  m  in 
size  and  the  layout  will  resemble 
closely  those  in  the  UK.  All  will 
have  a  pharmacy,  which  will  han- 
dle prescription  and  OTC  medi- 
cines. They  will  also  stock  a  wide 
range  of  fragrances,  cosmetics 
and  toilet  l  ies. 


The  Thai  partnership  will  be 
headed  by  Martyn  Bell,  previ- 
ously merchandise  and  market- 
ing director  of  Halfords,  a  Boots' 
subsidiary. 

Boots  will  open  three  outlets  in 
the  Netherlands,  where  it  has  an 
agreement  with  Eerstelijns 
Voorzieningen  Almere  to  provide 
in-store  pharmacy  services, 
including  prescriptions  and  OTC 
medicines.  EVA  provides  pri- 
mary healthcare  for  the  Almere 
region. 

Boots'  Dutch  stores  will  resem- 
ble their  Thai  equivalents,  but 
their  average  size  will  be  l,000sq 
m,  one-fifth  of  which  will  be 
devoted  to  pharmacy.  The  opera- 
tion will  be  led  by  Peter  Stone, 
formerly  director  of  store  plan- 
ning at  Boots  the  Chemists. 

The  company  is  expected  to 
announce  its  plans  for  Japan 
shortly. 


s  Piriton 


Block  Drag  Company,  Stafford- 
Miller's  US  parent,  has  acquired 
Pirtton  from  Glaxo  Wellcome  for 
an  undisclosed  sum. 

Stafford-Miller  says  the  acquisi- 
tion takes  effect  from  the  begin- 
ning of  November  and  it  aims  to 
launch  an  advertising  campaign 
for  the  brand  early  next  year. 

Piriton  joins  the  company's 
growing  OTC  portfolio,  which 
includes  Settlers,  acquired  last 
year  from  Smithkline  Beecham, 
and  Nytol. 

Pharmacists  with  further 
queries  should  contact  their 
Stafford-Miller  representative  or 
the  company  on  01707  331001. 

Fotostop  unveils 
its  ambitious 
expansion  plans 

The  Fotostop  Group  plans  to 
increase  its  sales  to  £30  million  by 
1999,  following  a  multi-million 
pound  deal  with  Lloyds  Develop- 
ment Capital  -  the  venture  capital 
arm  of  Lloyds  Bank. 

Under  the  agreement,  LDC  has 
lent  Fotostop  several  million 
pounds,  although  the  exact  fig- 
ure remains  confidential,  and 
has  taken  a  minority  stake  in  the 
company. 

Charles  Gabriele,  Fotostop's 
co-owner,  has  partly  used  the 
cash  to  buy  out  his  partner,  Mario 
Swanston.  Mr  Gabriele  is  now 
group  managing  director  and, 
with  Cathal  Maye,  assistant  group 
managing  director,  heads  a  new 
team  of  managers. 

The  rest  of  the  money  will 
finance  an  expansion  plan  - 
about  330  retailers  currently  use 
Fotostop's  minilab  facilities  and 
accessories. 

Clive  John,  a  director  at  LDC, 
says  its  research  suggests  that 
Fotostop  is  a  worthwhile  invest- 
ment. "We're  very  selective  in  the 
investments  we  make,  and  we 
looked  long  and  hard  at  the  busi- 
ness [Fotostop]  before  we 
decided  on  the  investment," 


Unichem  tests  Unipath  by  placing  order  for  Persona 


Unichem  has  placed  an  order  for 
Persona,  the  fertility  testing 
device  that  is  currently  available 
exclusively  to  Boots. 

Unipath,  Persona's  manufac- 
turer, had  yet  to  respond  to 
Unichem's  order  as  C&D  went  to 
press,  but  it  is  undoubtedly  fac- 
ing growing  pressure  to  widen 
the  product's  dist  ribution. 


Two  members  of  the  National 
Pharmaceutical  Association  have 
also  placed  orders. 

However,  Tim  Astill,  the  NPA's 
director,  says  it  cannot  do  any- 
thing to  persuade  the  manufac- 
turer to  change  its  controversial 
decision. 

"There's  no  question  that  Uni- 
path's  exclusive  agreement  with 


Boots  is  wrong.  The  question  is 
whether  it  is  unlawful.  LInless  the 
agreement  is  designed  to  main- 
tain a  price  unlawfully,  it  is  not 
unlawful,"  he  says. 

As  the  deal  was  not  designed 
to  prop  up  Persona's  price,  he 
says,  the  NPA  and  the  Office  of 
Fair  Trading  have  no  grounds  for 
legal  action. 
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Freeman  changes  address 

Freeman  Pharmaceuticals  has 
moved  to:  Freeman  House,  Cold 
Bath  Road,  Harrogate,  North 
Yorkshire  HG2  ONA.  Tel:  01423 

508800. 

Relief  on  the  Web 

Fanpharma  has  developed  an 
internet  Web  site  for  Movelat 
Belief.  It  also  has  information  on 
arthritis  and  access  to  other 
related  Web  sites.  Its  address  is: 
http://www.moveIat.com 


Popular  vote 


A  record  78  per  cent  of  MPs 
regard  the  pharmaceutical 
industry  favourably,  up  7  per  cent 
on  last  year's  figure,  according  to 
the  Association  of  the  British 
Pharmaceutical  Industry.  The 
politicians  now  place  the 
industry  fourth  among  their  36 
most  popular  British  industries. 

S&N's  Dermagraft  in  UK 

Smith  &  Nephew  looks  set  to 
launch  Dermagraft,  its  treatment 
for  diabetic  foot  ulcers,  in  the  UK 
and  the  US  during  the  second  half 
of  next  year.  The  roll-out  will 
proceed  to  other  countries  in 
1998,  as  soon  as  the  product 
receives  regulatory  permission. 

Geheto  sell  subsidiaries 

Gene  is  selling  four  drug 
manufacturing  subsidiaries  for 
about  DM"/00  million  (S458m). 
Stuttgart-based  Azupharma  has 
been  sold  to  Sandoz  for  DM640m, 
while  BASF  is  to  buy  GNR- 
pharma,  Gehe's  generic-drugs 
unit,  based  in  France.  Dieter 
Kammerer,  Gehe's  chairman, 
reportedly  says  the  sales  will 
increase  its  financial  freedom  for 
another  bid  battle  over  Lloyds. 


Unichem's  spectacle  scheme 


Unichem  is  rolling  out  a  specta- 
cle dispensing  service  for  inde- 
pendent pharmacists,  following 
a  successful  pilot  scheme  in 
Guildford  and  Hull 

Delegates  at  the  company's  con- 
vention in  Bermuda  have  already 
received  a  sneak  preview  of  the 
service  {C&D  <  )ctober  12,  p498). 

Spectacle  sales  are  annually 
worth  about  £700  million  and  are 
growing  by  7  per  cent  every  year, 
according  to  Unic  hem. 

Its  pilot,  involved  seven  phar- 
macies in  Guildford  and  ten  in 
Hull.  These  could  make  a  50  per 
cent  profit  on  return  by  dispens- 
ing spectacles,  says  Unichem.  By 
selling  two  spectacles  a  week,  a 
pharmacist's  annual  profits 
could  exceed  SI, 500,  and  the 
wholesaler  claims  many  could 
exceed  that  figure. 

Each  pilot  pharmacist  had  a 
one-metre  stand  featuring  60  dif- 


ferent pairs  of  spectacles,  whose 
prices  ranged  from  about  £20-50. 

When  a  customer  arrived  with 
a  prescription,  the  pharmacist 
would  make  a  measurement  and 
send  the  information  to  a  central 
laboratory.  The  finished  specta- 
cles were  posted  back  to  the 
pharmacist  within  48  hours. 

Unichem  backed  the  pilot  with 
in-store  promotions,  leaflet  drops 
and  advertisements  in  local 
papers.  This  marketing  support 
accounted  for  about  50  per  cent  of 
the  pilot's  spectacle  sales. 

Martyn  Ward,  Unichem's  direc- 
tor of  sales  and  marketing,  says 
customers  responded  well  to  the 
new  service.  "After  all,  if  you  can 
trust  your  pharmacist  to  dis- 
pense medicines,  it's  a  small  step 
to  visiting  your  pharmacy  for  a 
new  pair  of  glasses,"  he  says. 

The  spectacles'  prices  are 
vitally  important.  "Our  aim  is  not 


to  pit  pharmacists  against  opti- 
cians in  a  head-on  battle.  Clearly, 
opticians  are  qualified  to  per- 
form eye  tests  and  write  pre- 
scriptions for  spectacles.  We're 
enabling  pharmacists  to  dis- 
pense a  pair  of  top-quality  spec- 
tacles using  a  prescription  from  a 
qualified  optician,  at  a  much 
lower  price,"  he  says. 

Unichem's  roll-out  is  based  on 
geographic  regions,  which  have 
yet  to  be  announced.  Interested 
pharmacists  should  contact  their 
local  account  managers. 

The  company  has  set  up  a  spe- 
cialist wholesale  division,  called 
Univision,  for  its  new  venture.  This 
will  be  managed  by  Bob  Forgan,  a 
manufacturing  optician;  Michael 
Apps,  a  dispensing  optician;  Mr 
Ward;  Mark  Thomas,  Unichem's 
director  of  corporate  develop- 
ment; and  Steve  Duncan.  Moss 
Chemists'  marketing  director. 


Colourcare  puts  &10m  into  new  technology 


Colourcare  plans  to  invest  S10 
million  by  the  end  of  1998  on  new 
equipment  and  technology. 

The  photo  processing  special- 
ist, which  deals  with  about  4,500 
independent  retailers,  including 
pharmacies,  says  it  is  preparing 
itself  for  the  reviving  UK  market. 

Between  1989  and  1994,  the 
photo  processing  market's  sales 
shrank  by  12  million  films,  equiv- 
alent to  about  25  per  cent  of  its 
value.  However,  sales  are  picking 
up  again  and  are  expected  to 
grow  further  with  the  relaunch  of 
the  Advanced  Photo  System  for 
cameras  and  film  processing  - 
scheduled  in  time  for  the  peak 


Christmas  and  New  Year  period  - 
and  the  expansion  of  digital 
imaging  technology. 

APS,  developed  by  the  five 
major  camera  manufacturers, 
essentially  involves  new  types  of 
cameras  and  films  that  provide 
much  better  results  than  conven- 
tional 35mm  versions.  APS  cus- 
tomers are  also  given  a  contact 
sheet  that  bears  miniature  repro- 
ductions of  their  photos,  en- 
abling them  to  choose  prints  for 
repeat  orders. 

The  system  was  originally 
launched  in  March/ April,  but 
failed  because  the  manufactur- 
ers had  not  produced  enough 


film  and  cameras  to  meet  global 
demands. 

Colourcare  says  the  manufac- 
turers are  now  better  prepared. 
By  1999,  it  says,  APS  cameras 
and  film  should  account  for  20-25 
per  cent  of  the  UK  photo  pro- 
cessing market. 

APS  is  about  50  per  cent  more 
expensive  than  35mm  and  it  has 
enormous  profit  potential  for 
pharmacists,  according  to  Jim 
Brown,  Colourcare's  managing 
director.  Pharmacies  need  invest 
only  a  fraction  on  staff  training 
and  marketing.  They  can  still 
take  in  both  35mm  and  APS  film 
for  processing,  he  says. 


More  than  three  tonnes  of  unwanted  drugs  were  dumped  at  74  police 
stations  and  500  pharmacies  in  Greater  Manchester,  following  a  drugs 
dump'  campaign  run  by  the  local  police  and  backed  by  Zeneca 
Pharmaceuticals.  The  company  promised  to  donate  £1,000  to  a  Third 
World  charity  for  every  tonne  of  unwanted  drugs  collected.  Its  £4,000 
cheque  has  been  given  to  the  Red  Cross.  From  left,  Mary  Firth,  high 
sheriff  of  Greater  Manchester;  Duncan  Burke,  Zeneca  UK's  profess- 
ional relations  manager;  chief  constable  David  Wilmot  of  the  Greater 
Manchester  Police;  and  Professor  Graham  Oats  from  the  Red  Cross 
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COMING  EVENTS 


MONDAY,  OCTOBER  21 

Derby  Branch,  RPSGB 

Kingsway    Hospital,    7.30  for 
8.00pm.  'Modern  infectious  dis- 
eases' by  Dr  Mary  Newlands. 
TUESDAY,  OCTOBER  22 
N  Metropolitan  Branch,  RPSGB 
School  of  Pharmacy,  Brunswick 
Square,  WC1,  7.30  for  8.00pm. 
'Pharmacy's  fight  to  keep  RPM' 
by  Beverley  Parkin,  RPSGB. 
WEDNESDAY,  OCTOBER  23 
Shropshire  Branch,  RPSGB 
Albrighton  Hotel,  near  Shrews- 
bury, 7.30  for  8.00pm.  'Aspects  of 
terminal  care'  by  Dr  Jeremy 
Johnson  of  Shropshire  Hospice. 
Bath  and  District  Branch,  RPSGB 
Pratts    Hotel,    Bath,  8.00pm. 
'Osteopathy'  by  David  Richard- 
son, registered  osteopath. 
Southampton      &  District 
Branch,  RPSGB 
Southampton    and    SW  Hants 


Health  Authority,  Southampton, 
7.30  for  8.00pm.  'Latest  develop- 
ments in  ophthalmic  surgery'  by  A 
J  Luff,  Southampton  eye  unit. 
Hertford  and  District  Branch, 
RPSGB 

Merck,  Sharpe  and  Dohme,  Hert- 
ford Road,  Hoddesdon.  7.30  for 
8.00pm.  'Update  on  meningitis' 
by  Dr  R  Joce. 
THURSDAY,  OCTOBER  24 
North  Staffordshire  Branch, 
RPSGB 

North  Staffordshire  Medical  Insti- 
tute, Hartshill,  Stoke-on-Trent, 
8.00pm.  Role  of  the  Bionic  Work- 
shop' by  Dr  A  Rahmatella,  director 
Bionic  Workshop  Orthopaedic 
Research  Unit. 

Weald  of  Kent  Branch,  RPSGB 

The  Spa  Hotel,  Mount  Ephraim, 
Tunbridge  Wells,  7.45  for  8.00pm. 
'Pharmacy:  who  gives  a  damn?'  by 
Andrew  Burr,  member  of  Council. 
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APPOINTMENTS 


Central 
Cornwall 

£27,000+ 

Two  positions  have  become  available 
within  our  family  business 

Manager 

+  Unopposed  newly  opened  pharmacy. 
*  (  mod  supporting  staff 
*  Minimal  paperwork 
*  Average  prescription  numbers 

Second  Pharmacist 

Newly  acquired  busy  Pharmacy, 
working  with  existing  manager 
Ma]or  area  of  responsibility  to 
expand  our  dispensing  services. 

Apply  C.J.  Taylor,  Unit  B2, 
Harris  Road,  Wedgnock  Industrial 
Estate,  Warwick  CV34  5GH. 
Telephone  01926  410169 


DOVERCOURT  HARWICH 
ESSEX 

Pharmacist  Manager  or  long 
term  locum  required  for  an  easily  run 
but  busy  pharmacy 
Excellent  remuneration. 
Accommodation  possible 
1 0  miles  away 

Tel:  01376  520  052 
or  01763  248  440 
Anytime. 


CHELSEA  SW10 

MANAGER/LONG  TERM 
LOCUM  PHARMACIST 

REQUIRED: 
SALARY  NEGOTIABLE 

CONTACT  V.B.  PATEL 
TEL.  0171  352  6617 


North  Cheshire 
Borders  vv- 


I'h.imi.ii  isl  in. hi. 
attractive  and  niuJj|A,v^l  pharmacy  in 
Rainhill  VilU»Oi\l  supporting  stafl 
Wcd-'rf^Vn  Nn  paperwork 
|Vni  renumeration  and 
{%^J\W<  is  foi  the  nghl  applicani 
[eXphone  Mi  I  ongstet  on  HI428  7522f>t>. 


01" 


SHOREHAM  (SUSSEX) 

GRAYS  (ESSEX) 

BEXLEYHEATH  & 
SEVENOAKS  (KENT) 

Rapidly  expanding  chain 
requires  manager  for  above 
branches. 
Excellent  package  inc. 
free  medical  insurance. 

Apply  Kirit  Patel 
0181  689  2255  (office) 

DAY  LEWIS  PLC 
0860  484999  (anytime) 


SCARBOROUGH 

An  exciting  uppor  » co  join  a  small  family 

company  and  help  to  establish  .i  brand  new  pharmacy 
wnhin  .i  Morrisons  Superstore  in  ilns  pleasant 
Yorkshire  coast  town 

A  sm.ill  dcdicJlcd  Icini  will  give  you  fitsi  class  suppori 
and  help  you  to  develop  your  skills  and  [raining 
Flexibility  will  be  essential,  and  newly  registered 
Pharmacists,  part  time  ot  job  sharing  will  be 

considered 

Salary  is  negottable  together  with  an  excellent  package 
including 

□  I  rained  supporting  scafl 

□  Five  weeks  holiday 

□  Bonus  after  one  year's  service 
Apply  in  writing,  with  (  V,  to 

Robcn  Heaps.  «)l  Falsgravc  Road,  Scarborough,  Mortl 

Yorkshire  VOL'  SK,. 

or  ring  II I  72  s  (Hill  19/  to.'  1  I H  daytime  01 

01723  152644  evenings  for  further  inloini.it.on 


EAST  &  S.E.  LONDON 


Pharmacist  Manage/  ot  long  term  Locum  required  jar 
a  branch  of  small,  progressive  group  This  vacancy 
offers  a  pleasant  working  environment,  with  minimal 
pupa  wad  Good  salary  package  negotiable 
I  xceiient  opportunity  foi  newly  qualified  or 
experienced  Pharmacist 


Please  contact:-  Mr  N.C.  Patel. 
Elmfield  Drugs  Limited,  208  Addington  Road, 

Selsdon  Surrey. 
Tel:  0181  657  6172  Or  (01322)  527244  (evenings) 


Ipswich 

Manager  required  for  .1  busy  modem  pharmacy 
111  small  muliiplc  group  Hours  X  45  to  5  JO 
Kola  I  in  6.  This  branch  would  be  suitable  tor ; 
pharmacist  who  enjoys  providing  a  high  level 
•it  patient  contacl  Excellenl  supporting  stall 

Please  contact  Mr.  J.  McDonald, 
Superintended!  Pharmacist,  Ipswich  and 
Norwich  Co-op  Society,  on  01471  230303. 


Nr  GLASGOW 
AIRDRIE 

Close  to  M8 

Pharmacist  required  for  bright 
modern  pharmacy.  Salary 
negotiable.  Newly  registered 
welcome. 

Apply  to  Monklands  Pharmacy, 
108  Deeds  Street, 
Airdrie  ML6  9AF. 


ASHINGTON 
NORTHUMBERLAND 

PHARMACIST  REQUIRED 

Full/Part  Time  In  Village  Pharmacy. 
Good  Supporting  Staff.  Short 
Hours  9.00-5.30, 
Long  Lunch  Break. 
Long  Term  Locum  Considered. 

Contact  Mrs  Leak 
TEL:  01661  835755  (days 
01661  852646  (evenings' 


BRADFORD 

PHARMACIST  MANAGER 
REQUIRED  TO  JOIN  A  SMALL 

FAMILY  GROUP  GOOD 
SUPPORTING  STAFF.  MINIMAL 
PAPERWORK.  EXCELLENT 
REMUNERATION.  NEWLY 
REGISTERED  CONSIDERED. 

TEL:  01274  724448 


SWANLEY  AREA 

Part-time  pharmacist  required 
Hours  negotiable 
Please  ring 

Mr  Chopra  on 
01322  663021/860019 

daytime 
evenings  01322  615014 


NEWRY 
N.  IRELAND 

Second  Pharmacist  required  to  assist 
pharmacist  manager  in  busy 
Health  Centre  pharmacy. 

Professional  Environment,  no  Saturdays. 
Competitive  salary  depending  on 
experience.  Apply  in  writing  to 

NEWPHARM  LTD,  HEALTH  VILLAGE 
MONAGHAN  ST.,  NEWRY.  CO.  DOWN  N.I. 


Dudley  &  Bewdley 

Managers  required  to  join  friendly 
family  group. 

If  you  are  looking  for  a  working  environment 
where  well  trained  &  efficient  supporting 
staff  will  enable  you  to  exercise  your 
professional  skills  to  the  full,  why  not  give 
us  a  call. 

Some  knowledge  or  interest  in 
complimentary  medicine  would  be  useful 
particularly  for  the  Bewdley  vacancy. 
Please  telephone  Fay  01746  714514 
or  Paul  01584  877392 
for  further  details. 


Sunderland 

Medichem 

Pharmacist  required  tor  easily  run 
branch  pharmacy  opposite  doctors 
surgery.  Five  day  week  Monday 
to  Friday,  minimum  paperwork, 
salary  negotiable.  According  to 
experience. 

Newly  qualified  considered. 
Please  telephone  0191  567  5028. 


Full  Time 
Dispensing  Assistant 

required  for  busy 
Cravesend  pharmacy. 
Must  be  both  efficient  & 
experienced.  Generous  salary. 
Hours  negotiable. 

Applications  to  C&D  Box  3520 


SE21 
Dispensing 
Assistant/Experienced 
Counter  Assistant 

Part-time 
Please  telephone  for  details 

0181  670  2608 


HEREFORD 

Pharm.ii.isl  Manager  or  would  consider  two 
parr-time  long  term  locum's  tor  small  friendly 
family  managed  business  shortly  opening  - 
new  branch  with  first  class  back  up  staff. 

Please  phone  Colin  Havward  on 
01432  274821  or  (after  hours) 
01684  310938  or  fax  01432  340188 
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APPOINTMENTS 


LOCUMS 


WIGAN  AREA 

Pharmacist/Manager  required  for  easily  run  pharmacy,  five  day  week. 
Four  weeks  annual  holiday,  minimum  paper  work,  good  supporting  staff. 

Please  apply  to  Mrs  C.  M.  Heaton,  W.  A.  Salter  (Chemist)  Ltd, 
7  Ince  Green  Lane,  Higher  Ince,  Wigan  WN2  2AR.  Tel:  01942  494584 


LOCUMS 


We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  booking 
NATIONWIDE! 


•  Provided  by  experienced  staff. 

•  Locum  bone-fides  checked. 

•  A  mobile  &  motivated  locum 

•  NATIONWIDE  COVERAGE 

•  Pharmacist  staff  to  deal  with 
technical  issues. 

LEAVE  THE  WORRY  TO 


I 


SER  VICES 

Bmuyhm  0121-233  0233 
NwwtU  0191-233  050b 
MakoJtufa  0161-766  4013 
SkffieU  0114-2699  937 
Edidwigk  0131-229  0900 
Cardiff  01222  549174 
London  01892  515963 
Edfa,      01392  422244 


LOCUMS 

Urgently  required  in 
South  Wales  &  Bristol  area 
•  Competitive  rates  of  pay 

•  Odd  days  &  long 
term  available 

Contact 
CAPITAL  SUPPORT 
SERVICES 
Tel:  01222  540940 
Fax:  01222  549185 


PRO-PHARM 
CONSULTANTS 

Top  Quality  Locum 
Pharmacists  &  Dispensing 
Technicians  available 
NATIONWIDE 

Call  Kaye  NOW 
0181  903  5177  or 
0181  868  0083 
after  7p.m. 


BUSINESSM 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT  -  3xl00nil 
Haldol  2nig/lml,  5  Allevyn  20x209, 
146  Antepsin,  88  Dipentum  250mg, 
74  Pentasa,  26  Prograf  lmg,  9 
Sandimmun  lOOmg,  42  Preservex 
lOOmg.  Tel:  0181-648  0751. 

TRADE  LESS  40%+VAT  -  14 
Sandinimun  25nig,  10  Sandinimun 
50mg,  12  Sandimmun  lOOmg,  44 
Prograf  5mg,  Penniix  cartridges 
20/80,  57  Tildieni  LA  caps,  112 
Betaloc  SA,  Instillagel  11ml.  Tel: 
0115-961  2873. 

TRADE  LESS  35%+VAT  -  240  Tam- 
bocor  50nig,  28  Pylorid  400mg,  276 
Sodium  Bicarbonate,  278  Urispas. 
Trade  less  50%+ vat  -  28  Zofran  8mg, 
30  Tagamet  800mg  (both  exp 
12/96).  Tel:  01269  850302. 

TRADE         LESS  25%+VAT+ 


POSTAGE  -  2  Suprecur  nasal 
sprays,  27  Metrodin  HP  75iu  amps. 
Tel:  01793  750226. 

TRADE  LESS  50%+VAT  -  Glucagon 
Nova,  trade  less  60%  -  Dimetriose 
caps,  trade  less  40%  -  Praxilene 
caps,  trade  less  30%  -  Lasonde.  Tel: 
0181-539  1805. 

TRADE  LESS  25%+VAT+ 
POSTAGE  -  Dovonex  scalp  sol, 
Clinoril  lOOmg,  Titralac,  Lentaron 
Depot  250mcg,  Britaject  50mg, 
Fematrix  40.  Tel:  0171-387  9585. 

TRADE  LESS  50%+VAT  -  5  Roferon 
A  9  mu  inj  kit  (exp  6/97).  Tel:  01704 
872173. 

TRADE  LESS  40%+VAT  -  Macolon 
tabs,  Epifoani  Orudis  100,  Pot  aba 
Envules,  Froben  50nig,  Finasteride, 
Rifadin  300mg.  Tel:  01226  383225. 

TRADE  LESS  50%+VAT  -  Convatec 
S864  8  boxes,  Salts  Simplicily 
SI  1340  833053.  Tel:  0181-802  7007. 


HOW  TO  FIND  A  LOCUM 
IN  ONE  MINUTE 

RING  GUARANTEED  LOCUMS 
24  HOURS  NATIONWIDE  COVERAGE 
TEL:  0802  360  906  /  01484  531  661 


SATURDAY 

LOCUM 
REQUIRED 

8.45am  -  1.00pm 
Lymington,  Hants 
Tel:  01590  673745 


NORTHERN 
LOCUMS 

Locums  Including  Newly  regittered 
urgently  required.  Free  Registration. 

Please  call  now  on 

(0161)725  8063 

Phones  manned  until  10pm  including 
weekends 


BUSINESSES  FOR  DISPOSAL 


ALLIANCE  VALUERS 
&  STOCKTAKERS 

Telephone  (01423)  508172 
PURCHASING  A  PHARMACY? 

We  provide  a  comprehensive  Business  Buyers  Report  including 
an  independent  goodwill  valuation.  We  can  also  assist 
with  finance. 
Contact  Andrew  Calder  now  in  confidence. 
You'll  be  taking  good  advice. 


EVERY  ADVERTISEMENT  IN  C&D  IS 
READ  BY  19,500  PHARMACISTS* 
21,850  PHARMACY  ASSISTANTS* 
ONLY  C&D  REACHES  THE  WHOLE  OF 
THE  RETAIL  PHARMACY  SECTOR. 

*  SOURCE  MARTIN  HAMBLIN 


TRADE  LESS  30%+VAT  -  2200  Salo- 
falk  250mg,  100  Inderetic,  100 
Retrovir  lOOmg,  200  Tertoxin 
20mcg,  72  Hivid  0.75,  88  Florinef 
0  lmg,  2  Zofrari  4mg,  41  Ronicol 
25mg,  50  Midrid.  Tel:  0131-312  8600. 

TRADE  LESS  50%+VAT+ 
POSTAGE  -  Sandoz  Sandimmun 
Cyclosporin  lOOmg  3x30  caps.  Tel: 
01973  854450. 

TRADE  LESS  35%+VAT  -  Accurop 
5mg,  Androcur  50mg,  Atroinid-S 
500nig,  Loxapac  50mg,  Dolobid 
250mg,  Hormonin  tab,  Loxapac 
50mg,  Meptid  200mg,  Pepcid  20ing, 
Provera  lOmg,  Provera  lOOmg, 
Provera  400mg,  Semprex  8mg, 
Ubretid  tabs,  Sparine  suspension. 
Tel:  01273  681630. 

TRADE         LESS  25%+VAT+ 


POSTAGE  -  2x60  Intal  nebuliser 
solution  (exp  3/97),  4  Bonefos 
400mg  (exp  3/97),  29  Bonefos 
800nig  (exp  5/98),  2x56  Dutonin 
200mg  (exp  3/97).  Tel:  01737 
813251. 

TRADE  LESS  35%+VAT  -  Gentropin 
36iu  cartridge  (exp  3/97),  Loxapac 
50nig  caps,  Vancocin  125mg  caps 
(exp  4/97).  Tel:  01704  574426 

TRADE  -  5  Roferon-A  3  miu  (exp 
1/98),  2  Roferon  A  3  miu  (exp  6/98). 
Tel:  01203  665007. 

TRADE  LESS  50%+VAT  -  5  Recor- 
mon  S2000  (exp  10/97),  2x50ml 
Sandinimun  (exp  2/98),  1x60  Com- 
bivent  UDVs  2.5ml  (exp  1/97),  8 
Metrodin  75iu  amps  (exp  2/98).  Tel: 
01942  883949. 

TRADE         LESS  20%+VAT+ 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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BUSINESS  FOR  SALE 


OFFER  NOT  TO  BE  MISSED 

Birmingham  near  city  centre.  £225k  turnover. 
Only  391/  hours  per  week.  High  margins,  low  overheads. 
Run  under  management. 
Ideal  for  an  owner  manager  or  a  company. 
Huge  potential.  Finance  available. 

Low  offer  accepted  for  a  rapid  sale. 

Apply  with  bankers  reference  to  C&D  Box  3521 

No  time  wasters. 


BUSINESS  OPPORTUNITIES 


Wish  to  be  represented  in  Retail 
Pharmacy?  We  have  sales  reps, 
calling  at  High  Street  chemists 
to  sell  products  &  services. 

We  charge  you  commission  only. 

PHARMALINK 
Tel:  0161  2821285 


BUSINESS  WANTED 


DAY  LEWIS 

is  a  fast  expanding  chain  with  24  pharmacy  and  opticians  shops.  We  wish 
to  acquire  business  in  Berkshire,  Essex,  Kent,  Hampshire,  Middlesex, 
Surrey,  Sussex  and  the  Greater  London  area.  Please  write,  telephone  or  fax 
details  in  strictest  confidence. 

Kirit  Patel 
Day  Lewis  Pic 

Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 
Fax:  0181  689  0076 


D  A  Y 

Dl" 

LEWIS 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


POSTAGE  -  Normegon  75iu  x8 
(exp  11/96).  Tel:  0181-894  5034  or 
0181-898  5033 

TRADE  LESS  30%+VAT+ 
POSTAGE  -  6  Zovirax  eye  i  lint  I  5g 
(exp  3/99),  Questran  light  180  (exp 
4/98),  5x10  <  Irelox  tabs  (exp  10/97), 
2x2  Scopoderm  patches  (exp  1/97). 
Tel:  01274  725955 

TRADE  LESS  25%+VAT  -  Atrovfent 
UDVs  500mcg  7x60  (exp  10/97), 
Ipratropium  Steri-Neb  Norton 
500mcg  3x2  2x20,  Zoladex  Depot 
3.6mg  inj  (exp  10/97).  Tel:  0181-546 
4605 

TRADE  LESS  30%+VAT  -  72  Loron 
520  tabs  (exp  1/98),  3x28  diamox 
250mg  raps  (exp  12/1)7),  1x30 
Sandimmun  lOOmg  (exp  3/99),  30 

Sandiliiiiiun    !  ung  (exp    !  99  -  !0 

Sandimmun  50mg  (exp  3/99).  Tel 
01268  552194 
TRADE     LESS    50%+VAT    -  60 


Bactrim  disp  (exp  12/96),  2x14 
Ceporex  IG  tab  (exp  11/96).  Tel: 
0141-777  8568  (not  Friday). 

TRADE  LESS  50%+VAT+ 
POSTAGE  -  75  DDAVP  0.2mg  tabs. 
Tel:  0181-650  0143. 

TRADE  LESS  30%  +  VAT  -  Glueostix 
(exp  3/97),  Pulmicort  refill  Canister 
(exp  1/97),  100  Trasicor  40nig  (exp 
8/97),  60  Ismo  20  (exp  4/97),  24 
Relifex  (exp  8/97),  100  Atrovent 
UDV  2mls  (exp  8/98),  5  Lyofoam 
7.5cm2.  Tel:  0181-994  2447. 

TRADE  LESS  10%  +  VAT  -  Recor- 

i  i  2000  10  vials  and  10  amps  Cold 

chain  maintained  (exp  4/98).  Tel: 
01253  762110. 

TRADE  LESS  50%+VAT+ 
POSTAGE  -  Aldactone  lOOmg, 
Decadron  2ml  inj  3.3mg/ml,  Dansac 
Unique  2-55  rel  555-35,  Dansac 


COMPUTER  SYSTEMS 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


All 

Net-Workable 


We  use  our  We  deliver  & 
engineers       install  FREE 


Increase  Profitability 
Enhance  Customer  Care 
Increase  Staff  Motivation  \m 
Improve  Communication         g||  Professional 

improve  Efficiency        ||f   Dispensing  Systems  for 

Slash  Workloads  ■ 

Provide  Professional  Practice  Image  W  Pl  OjeSSlOMll  PbamUU  iStS 
Increase  Flexibility            II  FOR  DETAILS 

*m  AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  9417011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM,  WA14 1AR 


ini|i 


ret  502-55,  Locoid 


lotion,  trade  less  30%+vat+postage  - 


Daoml  talis  5mg,  Dolobul  5()0mg, 
trade    less  25%+vat+postage 
Bricanyl  respules  2.5mg/ml.  Tel: 
01923  825753. 


FOR  SALE 


COMPLETE     SHOPFITTINGS  - 

only  4  years  old  shelves,  locked 
glass  cabinet,  showcase  etc,  very 
good  condition,  offer  invited.  Tel: 
01245  346644. 
BRAND-NEW  SHARP  CASH  REG- 
ISTER -  Model  19115  unused,  box 
£375  and  also  till  rolls,  Avery  free 
standing  weighing  scale,  slot  takes 
20p,  S50.  Tel:  0171-736  6114  or  0956 
54169. 

Fli.H  COMPACT  II  MINI  LAB  -  Per 


feet  working  condition,  cost  new 
S42.000  highest  offer  over  410,000 
secures.  Tel:  0181-845  9522. 

EPOS  OMRON  TILLS  -  with  swipes 
card  reader,  slip  printer,  memory 
back-up  system  S500  ono.  Tel: 
01484  420070 

PHOTO-ME  IMAGER  125RA  -  1 
hour  photo  processor,  only  three 
years  old,  can  be  seen  working, 
S13,500+vat.  Tel:  0973  238262. 

TWO  SYLVANIA  PROJECTOR 
LAMP  BULBS  -  EJM  150w/2IV£30 
the  pair.  Tel/fax:  01983  822289 

MARTI NDALE  30TH  EDITION  - 
S80+postage.  Tel:  0181-64  7  0006. 

PARK  PC  486  SX  -  170  nib,  Citizen 
90c  printer,  1  colour  monitor,  offers 
invited.  Tel:  0161-928  1662  daytime. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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LABELLING 


QUALITY  DISPENSING  LABELS  AT  LOW,  LOW  PRICES 


o 
o 
o 
o 
o 
o 
o 
o 


GUARANTEED  DELIVERY 
10  DAYS  FROM  RECEIPT 
OF  ORDER 

At  DELUXE  DESIGNS  Ltd  we  use  only  the 

finest  pharmacy  grade  materials 
manufactured  to  the  highest  specification. 


Choice  of  Pharmacy 
Symbols  Available 

If  yours  is  not  shown 
send  a  copy  and  we 
will  use  it  on  your 
label 


We  offer  you  the  following; 

•  Delivery  10  days  from  receipt  of  order 

•  Single  or  Two  Colour  Print 

•  No  Artwork,  Plate  or  carriage  charges 

•  Choice  of  95/100  or  1 12  mm  backing 

•  Choice  of  style  and  pharmacy  symbol 

•  Peelable  Adhesl  te 


? 

LABEL  SIZE  70mm  x  36mm  For  other  sizes 
please  telephone  our  Sales  Office 


DELUXE  DESIGNS  LTD., 

25-31  Hill  Street,  Brierfield,  Nelson,  Lancashire.  BB9  5AU 
Telephone  (01282)  697070  Fax  (01282)  697093 


DEADLINE  FOR  26/10/96  IS 
4PM  TUESDAY  22/10/96 
PLEASE  CALL 
JAMES  WHITSTON 
ON  01732  377222 
OR  FAX  01 732  368210 


95/ 100mm  Backing 

1000  Labels  per  Reel 
50,000  Labels  £2.99/1000 
100,000  Labels  £2.80/1000 
200,000  Labels  £2.60/1000 

1 1 2mm  Backing 

1 000  Labels  per  Reel 
50,000  Labels  £3.25/1000 
1 00,000  Labels  £2.99/ 1 000 

200,000  Labels  £2.80/1000 

THERMAL  LABELS 

Peelable  or  Permanent,  Plain  or  Printed 
70x36  or  72x36,  1000  Labels  per  Reel 
50,000  Labels  £4.25/1000 
100,000  Labels  £3.99/1000 
200,000  Labels  £3.45/1000 
All  prices  quoted  are  subject  to  V.A.T. 

YOU  ONLY  PAY  ON 
RECEIPT  OF  YOUR  LABELS 


PRODUCTS  AND  SERVICES 


FRANK  G.  MAY  &  SON 

EFFICIENT  PERSONAL  SERVICE 


STOCKTAKERS  +  VALUERS 
BUSINESS  SALES  AGENTS 
PHARMACIST  LOCUM  AGENTS 


3  ST.  MICHAELS  RD.,  MAIDSTONE,  KENT 
TEL/FAX  MAIDSTONE  (01622)  754427  MOBILE  (0589)  367605 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


Sum  am  e  . .  . 
First  names . 
Address  .  . .  . 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 


o 
o 
o 
o 
o 
o 
o 
o 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 
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PRODUCTS  AND  SERVICES 


SHOPFITTINGS 


medielite  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8390 


S 
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KODAK  GOLD  FILM 

NETT  PRICE 

%  OFF  TRADE 

GA  135x24  EXPS  (100ASA) 

1.48 

40% 

GA  135x36  EXPS(IOOASA) 

1.90 

40% 

GB  135x24  EXPS  (200ASA) 

1.79 

33% 

GB  135x36  EXPS  (200ASA) 

2.26 

33% 

GC  135x24  EXPS  (400ASA) 

2.21 

22% 

GC  135x36  EXPS  (400ASA) 

2.76 

22% 

KODAK  FUN  CAMERA 

3.19 

E&OI    GOODS  SUBJFi  1 

MEDIELITE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  16&17  BELVUE  ROAD 
NORTHOLT,  MIDDX  UBS  5QQ 
TIT  0181  841  4144  FAX:  0181  841  8390 


SHOPFITTINGS 


K  H  WOODFORD  &  Co  Ltd 

We  as  specialist 
manufacturers 
and  installers  invite 
you  to  telephone  us 
on  01202  396272 
for  details  of  our 
fully  approved 
equipment  for  all... 

Dispensary  and  Pharmacy  fitting 


SPECIALISING  IN  THE  DESIGN 
&  SHOPFITTING  FOR  THE 
PHARMACY  TRADE. 
FOR  YOUR  INDIVIDUAL  NEEDS 

TEL:  01392  491920  FAX:  01392  498822. 


FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 


01392 


5  96 


WOODSTYLp 

*  Hf-    SHOPFITTING   AND   DESIGN    '  /«'  "  ^ 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


J  llj  j  VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  ol  Glass  Cube  +  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


the  key  to 
solve  your  pharmacy 

problems 

•  comprehensive  service  ^4T'  Part  or  *u"  re'l,s 

•  competitive  quotations  •  tree  advice        •  budgets 

write/telephone  frederick  moore,  39  cooks  meadow 
edlesborough,  beds  Iu6  2rp  a  01525  222526 


name  &  address 


STOCK  WANTED 


Perfumes/Aftershaves 
wanted  for  export 

Skincare 

Vichy,  Lancome,  Clarins,  Clinique,  Arden,  Svelte 
Immediate  cash  payment 

Fax:  00  35  31  6704196 
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The  Oshwal  Pharmacists  has 
raised  a  record-breaking  amount 
of  money  for  charity.  Over 
S  15,000  was  presented  at  TOP's 
16th  annual  dinner  and  dance  in 
London  recently,  including 
514,500  raised  by  the  group  in  its 
annual  charity  walk  in  June. 

Beneficiaries  of  the  'walk' 
money  are  the  British  Diabetic 
Association,  Sight  Savers  Inter- 
national and  the  Oshwal  Associa- 
tion of  the  UK.   The  bodies 


charity  total 

received  57,250,  £3,625  and 
S3, 625  respectively. 

Guest  of  honour  Royal  Phar- 
maceutical Society  president  Ian 
Caldwell  also  received  a  cheque 
for  £500  for  the  Commonwealth 
Pharmaceutical  Association  and 
£200  for  the  RPSGB  Benevolent 
Fund. 

Mr  Caldwell  praised  TOP,  say- 
ing: "Oshwal  pharmacists  have  a 
well  deserved  reputation  for 
benevolence  and  fellowship." 


The  Oshwal  pharmacists  pictured  with  Royal  Pharmaceutical  Society 
president  Ian  Caldwell  at  their  16th  annual  dinner  and  dance 


A  record  turnout  in  recent  years  of  over  250  guests  saw  the  night  out  in 
style  at  the  Ulster  Chemists'  Association's  presidential  dinner  dance 
last  Saturday  at  the  Culloden  Hotel,  Craigavad.  Among  the  guests  of 
UCA  president  Peter  Wright  (second  right))  were  NPA  chairman  Peter 
Jenkins  (second  left)  and  director  Tim  Astill  (right),  and  secretary 
general  of  the  Irish  Pharmaceutical  Union  Enda  Ryan  (left) 

Bring  on  the  marathon  men 


There  will  be  27,000  competitors 
running  in  the  New  York 
marathon  on  November  3.  One 
thousand  of  them  will  be  from 
the  UK,  and  at  least  two  have 
phar  macy  connections. 

D  Chandegra,  a  community 
phar  macist  from  the  Isle  of  Dogs, 
London,  is  seeking  sponsorship 
to  raise  funds  for  the  Newham 
Hindu  Community  Centre,  a  pro- 
ject of  the  Vishwa  Hindu 
Parishad. 

In  1988,  Mr  Chandegra  com- 
pleted the  London  Mar  athon  and 
raised  £6,000,  mostly  for  the 


Imperial  Cancer  Research  Fund. 
Anyone  wanting  to  sponsor  him 
on  this  occasion  should  send 
their  donation  to:  15  The  Quarter- 
deck, Barkantine  Estate,  West 
Ferry  Road,  Isle  of  Dogs,  London 
E14  8SH  (cheques  to  Vishwa 
Hindu  Parishad  -  Newham). 

The  New  York  Marathon  will 
be  the  eighth  for  Ged  Gilmartin,  a 
relief  driver  at  Unichem's  Exeter 
branch.  He  will  be  running  for  the 
Cancer  Research  Campaign.  This 
will  be  the  first  overseas  venture 
for  Ged,  who  has  run  in  five  Lon- 
don Marathons. 


Chemex  competition  corner 


Last  month's  Chemex  saw  sev- 
eral opportunities  for  pharma- 
cists to  win  gifts. 

Sorbie  Research  International, 
a  supplier  of  compliance  aids, 
offered  three  prizes  of  display 
stands  with  stock  valued  at  £300. 

The  three  winners  of  the  Apex 
stands  were  Allen  Mathewson, 
proprietor  of  Mathewson  Chem- 
ist, Ballymoney,  County  Antrim; 
Mark  Robinson  of  the  Numark 
Pharmacy  in  Wilmslow,  Chesh- 
ire; and  Tina  Cook  at  the  Vantage 
Chemist  in  Sheffield. 

Mr  Mathewson  is  pictured 
(right)  receiving  the  stand  from 
SRI  director  Mitchell  Sorbie. 

Another  Chemex  winner  was 
Paul  Dishman  of  the  St  Thomas 
Pharmacy  in  Exeter.  He  won  the 
magnum  of  champagne  offered 
by  John  Richardson  Computers 
and  is  pictured  (top  right)  out- 
side his  pharmacy. 


The  Health  Education  Author- 
ity's folic  acid  draw  was  won  by 
Jonathan  Brown  of  Boots  in 
Kingston-upon-Thames,  Middle- 
sex, and  M  Chin  of  Havehills 
Pharmacy,  Leeds.  Both  answered 
the  three  questions  posed  by  the 
HEA  correctly  and  took  away  £50 
Marks  &  Spencer's  vouchers. 


APPOINTMENTS 


The  new  chief  dental  officer 
for  England  is  Robin  Wild, 
currently  CDO  in  Scotland. 
He  will  take  up  the  post  in  the 
new  year,  succeeding  Brian 
Mouatt  who  is  retiring. 
Unichem  has  appointed 
Michael  Carey  as  a  senior 
OTC  buyer,  based  at  the 
company's  Chessington  head 
office.  Coming  from  the 
British  Tourist  Authority,  he 
will  report  to  Gary  Allmark, 
Unichem's  over  the  counter 
buying  controller. 
Dr  Martin  Preuveneers  has 
been  appointed  international 
operations  director  of  British- 
based  Cortecs  International. 
He  has  held  previous  positions 
at  the  biotech  company 
Therexsys  and  also  at  Glaxo 
Wellcome. 

Frank  Meysman,  senior  vice 
president  of  Sara  Lee 
Corporation,  has  been  made  a 
non-executive  director  of  the 
Zeneca  group. 
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ADMINISTER  THE  ANAESTHETIC 


Many  customers  always  rely  on  theii  pharmacisl  I <  >  1  advice.  And  when  these 
customers  need  reliel  from  sore  throats,  Deciuacaine  is  one  <>l  the  strongest 
recommendations  you  can  give. 

Dequacaine  contains  Benzocaine,  .1  powerful  local  anaesthetic  to  numb  the  pain 
.ind  the  antibacterial  ingredienl  Dequalinium  Chloride  1 1  >  help  Rghl  infection. 
Dequacaine  has  always  been  supported  l>\   pharmacists  and  with  <i  proven 
profitable  ii.uk  record,  .1  recommendation  ol  Deciuacaine  ensures  you)  services 
are  well  rewarded. 


24  Lozenge 


Dequacaine 


I  REATMKNT  FOR 

S|  \  I  RI<  SOU!    f  IIRO  \  1  S 


Powerful  I  aval  Anaesthetic 
Fast-acting  Anti-bacterial  Agent 


M  A  K  E     1)  E  O  UACAINE    YOUR     P  O  W  E  R  F  U  L 
R  ECO  M  M  E  N  DAT  I  ( )  N     FOR     S  E  V  E  R  E    SO  R  E  ! 


R  O  AT  S 


PRODUCT  INFORMATION-  II.M...t  lozenge  <  ontaming  Benzoi  aine  B  P  lOmg, 
Dequalinium  Chloride  B  P.O  25mg  Also  contains:  Sodium  Sa<  <  harm,  Levomenthol, 
Racemu  Camphor,  Peppermint  Oil,  Benzyl  Alcohol,  Colloidal  Silica,  Liquid 
Sugar,  I  iquid  Glut  ose,  Invert  Syrup  Indication:  F01  the  reliel  ol  severe  '."re 
thoats  Contra  indication  Hypersensitivity  to  any  ol  the  ingredients  or  to 
para-aminobenzon  acid  and  its  derivatives  Patients  with  low  plasma 


cholmesterase  concentration',  and  taking  antu  holmesterases.  Precautions 
If  symptoms  persist,  consult  your  doctoi.  Not  recommended  tot  use  m 


12  years  ol  age.  Side  effects:  Occasional  hypersensitivity  reactions  and 
McdlMrmoglohinaemia,  Packaging  quantities:  24  lozenges  in  a  carton  [PI 


pregnancy  and  lactation  except  under  medical  supervisor  Should  be  used  RSP:  £2.25  PL  0327/0063  Licence 
Willi  caution  in  patients  with  Myasthenia  Gravis.  Dosage;  Adult1.  &  children       holder    and   manufacturer:  Crookes 


1 2  years  one  lozenge  to  he  sucked  every  two  hour  s  a 
more  than  8  lozenges  in  any  24hi  period  Not  suitable 


i  required.  Do  nol       Healthcare  Lid,  Nottingham  NG2  3AA. 


1 1  


Prepared  September  1996. 


1R00KES  HEALTHCARE 


On  target  for  another  Pharmacy  Only  blockbuster,  new  TOEPEDO  cream  for  Athlete's  Foot  has  been  launched 
by  the  team  who  brought  you  the  sure-fire  winners,  Ibuleve  ,  Otex  and  Bazuka  .  Dual-action  TOEPEDO  will 
be  fuelled  nationwide  by  an  explosive  combination  of  TV,  radio  and  press  advertising. 

We  will  be  making  waves  in  the  Athlete  s  Foot  market.  Make  sure  you  don't  miss  out -load  up  with  stock  now!* 

RELIEVES  ITCHING  AND  DISCOMFORT  FAST! 

TOEPEDO  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Limited,  Hitchin,  SG4  7QR,  UK.  Distributed  by  DDD  Limited.  94  Rickmansworth  Road.  Watford,  a 

Herts,  WD1  7JJ,  UK  Active  Ingredients:  6  0%  w/w  benzoic  acid  BP.  3.0%  w/w  salicylic  acid  BP  Directions:  Apply  a  thin  layer  to  the  affected  areas  and  massage  gently  until  absorbed  DIOMED 

Apply  twice  daily  until  symptoms  clear.    Indications:  For  the  treatment  and  management  of  Athlete's  Foot  and  other  appropriate  fungal  skin  infections    Precautions:  Do  not  msTmeurEOBv 

use  to  treat  thrush,  and  keep  away  from  the  face,  bottom  and  genital  (sex)  regions  Do  not  use  on  moles,  rashes  or  any  skin  lesion  for  which  TOEPEDO  is  not  recommended  Do  not  use  ;'r:'^3i 
if  sensitive  to  any  of  the  ingredients.  Keep  all  medicines  out  of  the  reach  of  children.  I  FOR  EXTERNAL  USE  ONLY  I .  Legal  category:    P    Packing:  Tubes  of  20  g  (PL  0173/0020). 

price  £3.95  (£3.36  exc  VAT).  3/96  HEM 

'Contact  your  Dendron  representative  or  wholesaler.  Dendron  tel.  no:  01923  229251.  I'V^M'ISIJ 


